COMMITTEE'S ELECTION DAY EXPENDITURES 11

{te ba filed by committesz thal kupport or oppese more than one endidate andior proposition)

This raport s required to Be flled by &ll committees participating in an alaction, evan fno alactlon day expenditires were
mada. The rapart iz dua not latar than 10 days after the primary elecion, and, sgein, not later then 10 days after the general
election if fhe committee parficipates in tha genaral electicn. ThIs form |6 used o report pawments by the politlesl cammities
(1} for advertising thatls broadeast or published on elaction day, {2) for the eorvices of electon daywerkers, and (3 o
organizations for election day aciivities in suppart of the committea,  MNOTE:  This report Is reguired In additlen to all
other requlred raports, Tharsfors, the expenditures reported on this report must be reportad In subsaquant "Cocnim Hea's
Reports" fur this electon.

Hand deliver or mai ;. CAMPAISN FINANCE, 3401 Unftad Plaza Blvd., Suita 200, Baton Rougs, LA 70309-7117

1. Namp e address of Polifical Commitiea OFFICE USE OMNLY o
DEMCPAL . PAS af the LA Democratl State Central Cormitiees 1€—Pk§1_ oot
Past Ciffiea Hox 4385 1'/ D{: =
Eole o
Baalam Podige L& TOEZ 7 {S'—j Bt
Gl
=]
2. Date of Primary Eluction OR
Data of Saneral Elaction 1072008 = e
N
3. Total ExpandHuras hy Category 1_:: :u%‘f‘“ H
mde- .
L) [w ok
a. Telovision Advertising {Schedute A w:
. B e
b. Radip Adverising (Schedule A] i, Elox o
Ll L
=
G, Mewspaper Advertlging (Schedule A U"_j.. =
d. Services of Election Day Warkers (Schedule B) 53 i 565 L3
2. Payments to Crganlzations for Elactlon [k

‘Day Actlvites/Bervices (Schadute €

Far any category in which no siscion day srpancibires wars mads, white -0- naxt 1o te categony I lem L Ay schedulea nat required to ba
cahtplelad may be otnltad from this epert

4. Kame &l Peraon Preparing Report Daythna Tefephons

Plahgsd k8 sHsshed shaats

4. WE HEREREY CERTIFY thetthe informallen contalned Inthis meport and B aHachad schadulss ba true eod correct to the bast of aur
knowletdgs, Information and balief, and that o abection day axpandiures Reve boen mads that kave ned been rapaniad heratn, and thet no
informatian reguired {0 ba raporiad by the Loulslana Sampalgn Finance Diacloawrs Act has bean dellberstely omlited.

Dated  1IMEHIOF |

Shrztapher Whithnotan
Signature of Commities Chalrperdon Daytirme Telaphons Number

ARE. BRELHISK
Slgnaturs af Committes Treasurer, f amy Daytima Tebaphone Hunaksar

arm 3 L] W,




COMMITTEE'S ELECTION DAY EXPENDITURES T

{to b flled by committean thel aupport or oppose mare than one candidals andiy proposition

This report i regulred to be filed by all commitlees participating In an alection, evan If no elaction day sxpenditures wer
made. Tha report s due not later than 10 daye after the primary electian, and, again, net later fhan 10 days afer tha genaral
alection if the committes parttipates Ivihe genaral electlon. This furm is used te reporl payments by the poliical committ
{1)far advarlising thatls broadoest or published on election day, [2) forthe services of election day workers, and (3] to
organizetions for electon day acthvitlas In aupport of the committee.  NOTE:  This reporl is raguired inadditian to afl

ather ranuired reparts. Therefare, the expandivirss raported on thls reporf must be reparted in subsequert "Committee's
Reports” for this election.

Hand defiver or meil to:  GAMPAIGH FINANCE, #8401 Unlted Plaza Bhed., Suite 200, Baton Rouga, LA F0309-7017

1. Name and address of Folitlizal Carmnmtooe
DEMCRAL - PAC af 1ha LA Democralic Slale Cenltal Conmites
Past Cifice Bax 42285

OFFICE USE DMLY

Biateon Fiuge LA a2

Z Do of Primary Elactlon OR

Deie of General Elvckion 1D FI2A06

3, Telda| Expandiuras by Caliory

H1 AOM 9002

a. Telavizion Adverlsing [Senaduls A}

E. Radic Advartzing (Scheduls A) ”;-1 3ot

4

. Newspaper Adverising (chaduls A)

50

d. Sarvices of Election Day Warkare (Schadula B} 52, Sef. &%

a. Faymentﬁ {0 Organtzzabions for Electian 0.00
Doy Activitas/Services (Schaduls ©)

For any categary in which no electiua day axpendiures wera made, write -0- oext to dhe eategony 1t em 3., Any schedules et regulred to ba
completed may be omitted froen this report.

A. Hame of Peraan Fraparing Heport Daylime Talephans

Pleasa sue alached .!nﬂg
5. WE HEREREY CERTIFY that the inforrnisn contalnad inihla report and the stiachd schedulas ks true and Cofmect 1o thas bt of gur
knpwiedge, Infarmation and kli4F, 2nd helno skclisn day eqpanditures have baan made 1hat s we bean repartad harsin, and that ne
Irformatian requined L e regaried ky ihe Lowalans Campalgn Financa Diaclesurs At haz bazn dallberataly cmitted,

Dalad  11HSS00E

i er WWhitiingion
Spnature of Comenittes Chelrperson Draytime Talaphone Humbes
Tohed . JorD A5 - TRL-“155
Slpnahra of Commithes Trasaurer, £ any Daytme Talaphane Mumber

Tort S0k, ro. SIA Poga Fev. a0



SCHEDILE A: ADVERTISING

The fallewing Information rust be prowided for each parsen bo wham an expendriee wes mads for the puchasa of tblevion,
adtly or nawspapar adverlising broadcast o published o afacllon dey. The botel amount of st expandiburas made 1o egch
repiplent should be enterad undar Calumn 2 The bype of advertising purchased shoukd be checked i Column 3,

Mams and Address of Raciplant 2, Amount A, Typa of Advartizing
Lunuhs Bropdeaiting
PRATHD
POR 54GS 26.430.00
Boesar ity [ |
Nama and Addrass of Reciplent 2, Amount 3, Type of Advertising
i Accaps | ComimUmizalong s
POR 7685 SE45.00
Shravapoit LA 7T
Hame and Address of Reclplent 2. Amount 3. Type af Advartlsing
Aoeets 1 Communlcatbars
RARIC
POE 7885 R
Shrevepart L 7137
Mamea and Address of Reciplent 2. Amount 1, Type of Advertiaing
. Arzags 1 Communkestiong
S2.450.08 RADIC
P TGRS
Shes=por LA ™Miar
Mame and Addraes of Reciplent 2. Armaunt 2. Type of Advartising
Amiied Communicallon
" $3.800,00 RALH
. PO TERS
| Bnnsaport La  TI3T

Fage1efl




SCHEDLE B: ELECTION DAY WORKERS

The falkwdng Infarmellon erust be provided for each indhddusl to whom an ecpanditune was made for servieos pefarmed on
slaction day. Alsa, the informetion musl ba pravided fee gach Individual perferming servicas an slactian day to whem a monetary
expendiure was made by an organizatk tr which a payment wes mads by the committes completing this repart. Such an
orpartization 15 required by law to furnigh this informatlen b the committee complating thia rapart.

Neme and Address of Reciplant 2. Amount A, Organizaflen Making Payment (if applicakle)
JESEE JAMES
1208 Martna Lane $190.00
Alevandrs LA 71301

Name and Address of Raclplent 2. Amgunt 3. Organtzation Making Payment {if applicabls)
MARK CHARLES JOE, 11l
085 Unlyersdty Streat srane
Abeemndiia LA 71902

Mamea and Addrass of Recipient 2 Amount 3. Orgenizaetion Making Payment |if appliceble}
DEBRA HIE
S0B Univarsity Stresl L
Aleancia LA Ta02

Nama 2nd Address of Reclplant 2, Amount 3. Orpanizatlan Making Payment (if applicabla)
REY. MACK JOE, SR.
08 Unlvarsly Strcat sl
MlaszEndria Ly 7iage

Mame and Address of Reciplent 2. Amaunt 3. Qrganization Making Payment [if applicalile)
W LSON SARYE

ST5.0n

2585 Rigowte Road
Flneville LA 7FH3ce

Name and Addraas of Recipient Z. Amount 3. Orpanlzation Making Payment (if applicabla)
KTYTRA VIREE .
343 Harmie Shimat o
Alaemnedrid La 7iamd

Mame and Addraxx of Reciplent 2. Amount 3. Organlzation Making Payment {If applicabis)
SHARCHN FREERAN

$75.00

120 Sunsel Deive
Rlaxandria LA T30

-
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Tha following information must Be privided for each indfvldual b wham an expendlture was made for services parformad on
alactan day. Alea, tha Information must ba provided for sach Individual performing gervices on alaciien day 1o wham g menstary
expend|ture waa mede by an organizatien b which & peyment was meda by the committes completing thls report. Such an
orpanization la raguirad by law ta fumish this Information to the commitiee completing this report.

Hame and Address of Reciplant 2 Amaunt 3. Organization Making Payment [If applicable}
EHIFELEY HARRELL
23d Sunesd Drive 7500
Alaxandri. LA T3
Hama and Addrass of Reciplent 2. Amount 3. Chganization Making Paymant [If applicabia}
FISEPH "CHICG" GIBSON
PO, Box 1438 L0
Alsxarsdria La  FE
Mame and Address of Recipient 2. Amaunt 1. Organization Making Paymant {if applicable)
Sharon Jenes o
1443 Fhka St o
Shreveport L&A  Fi0e
Mame and Address of Reciplont 2. Amount 2. Organization Making Payment [if applicabla)
Heelen Brggaa
14506 Matalle &t. Saeln
Shreveport LA T1E
Heme and Address of Reclplant 2. Amount A. Organizatlon Making Payment (if applicable)
FAribur Andarson
2504 AL Westwoed Pl Al
Shreveport 1A T10R
Mame and Adcdrasa of Recipient 2. Amcrunt 3. Organization Making Payment {If applicable)
CHAIRMAIMNE PICKEMNS
F00.a¢
3720 14TH STREET
ALE-AMDRIS LA 713032
Mzma and Addrass of Reclplant 2. Amount 3. Organlzation Making Payment {if applicakla)
Isaah Lockekt
§32.00
2111 Expemition fyve.
Fhrewveport Lo 108
MWame and Addrace of Raciplent 2. Amoum 3. Drganization Making Payment (if applicable)
Linda Bregera
1420 Sate St R
Shrevepert L& Ti10B

Loge 2 of 78
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The fallowlnyg Informatizn wust be provided for each Individual fo whom an expenditure wes made for servitas parfomad an
plection dey. Alap, the information must B provided for aash Indhidual pefonming services an efectlan day o whom 8 manetary
expenadiure was made by an crganizstion to which 2 payment wea mpde by the commitles completing this report. Such an
ormanization is required by [Ew o fumish this informatian 4o the cemmities completng thig reporl

Nama and Address of Recigiant 2. Amount 3. COrganizatlen Making Payment {if applicable}
lveeia Walamm
3106 Judsnn &4 sz oh
Shraveport L4 M0
Name and Addrez= of Reclplant Z, Amount 3. Organization Making Payment (f applicables)
Jemes Wazhlngan
532.00
270 Ak SN
Shraveport L% 7103
Name and Address of Reclplent 2 Amount 3. Drpanization Meking Payment {if applicable)
Barbere Richardean
104 E. Epan #L 53200
Shreemat L& FiIg
Nama and Addrass of Recigient 2, Amnaunt 3. Organkation Making Payment (H appEicabla)
E Walva Draper
b 309 Esgex S1. Wl
| shrevapat L& 71108
Mame and Address of Reclplant 2. Amount 3. Organization Maklng Payment {if applicabli)
El Henry Washinglon S i
!oaras srma St '
Shveveport La  Ti10R
Mame and Address of Raclplent 2. Amount 3. Organlizatlan Making Payment [if applicakis)
Irmpgene Alexander
£32.00
w24 Daoar Park R,
Shrevaport LA 10T
Mama and Address of Recipient 2. Amaunt 3. Drganization Making Payment [if applicabile}
Jaannle Montgaonmesy
3200
#5924 L akeeshiore
Ehrevepart L4 408
Mama and Asddrass of Reciplont 2. Amount 3. Drvgantzation Making Paymant (if gyl icabla)
Sheila Calchael
a2 8

8474 Bert Houns BE-205
Shrevapart LA 7129

Prage Jaf 73




Tha follawlng Information must e proviges foe sach ndividusl fo wiart an expandiburg wea meda for sernvices perfgrmed on
election day, Alsg, the information must be provided for each individual performing services on election day fo wham a monelany
axpanditura was made By an arganizabon te which 2 paymant was made By tha commitiee camglating this raporl Such an
organfzation |8 raguired by law to furnish this Informallon bz the commitiea completdng thie repert

Mame and Addrass of Reciplent 2. Amount 4. Organizatien Making Paymant [if applicable)
Domrothy Harrle
4733 Lamar Ava. a2k
Shreweart LA T1I0R

Mama and Atdress of Reciplant 2. Amaount 3. Organization Making Payment (if appliceble)
Fenry Higginbatlom
7933 Abbla SE BIZA0
Ahrervepott L& FI1Ioad

Mame and Address of Recipient 2. Amaunt 3. Organization Making Payment [if applicable)
Betly Sawal
7120 Karen 5 Rz0
Bhravepa LA Fi108

Mama and Addrass of Raclplont 2. Amount 3. Organization Making Payment [if applicible)
Erme Bmykin
4042 Cleoyedand B1 SRR
Shipvap La 71108

Name &nd Address of Recipient Z. Amaunt 3. Orpanization Making Paymant (If applicable}
Gttrge Lss
165 Uis Trall HHE
Shrewapar LA M0

Mams &nd Addréss of Recipient £. Amount 3. Organlzation Making Paymeant [if appliceble}
JOCELYHN JACDBE
47 BEMKWETT ETREET HE0
ALEXSMNDRIA LA 71301

Name and Address of Reciplent 2. Amount 3. Orpanization Making Paymant (If applicable}
Jeannie kantgomeny

an

4 Lakeshor: B
Shravapart LA D

Name and Address of Reciplent 2. Amount 3. Organizetion Making Paymant (If appllcable)
CANDI SYLVAN
G27 MEADMN LANE Fiean

ALEXAMDRIA LM 713N
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The following Iformaetion must be provided for ezch individual B whom an expanditure was made for sarvices pertprmed an
plection day, Also, e Information must be pravidsd for sads Individual performieg servicas on sloctlon day 1o whom & monatary
expenditure wea mads by an arganizallon W which 2 payment was made by the committee completing this report. Such an
mrganization |s required by law b fomish thls Infonnation to the committss campleting this repart.

S35 E. Shares Avg. #3
Shravepart LA MM

Nama and Address of Reclplant 2. Amaunt 3. Organtzation Making Payment {if appllcahble)
CHRISTINE JATKSON
4340 JULIET BTREET S
ALEXANDRIA LA T1302
Heme argd Address of Reciplant 2. Amouni 2. Organization Maklng Payment [If applicable)
JOYCE WiLLIS
021 HOUSTON STREET e
i ALEXAMDRIA L& 71302
Mama and Address of Reciplent 2, Amount 3. Organization Making Payment (If applicabla)
MAREARET HARRELL
8105 BARROME BTREET B100.00
ALEWANDRIS LA 71302
Mame and Addrass of Raclplant 2 Ampunt 3. Organizztian Making Payment [if applicabia)
PHYLLIS CLILBERT
926 BUGAN STREET #.on
AL E¥AWDRIA LA 71302
Hama and Address of Reciplant 2. Amount 3. Organization Mzking Paymant {IF applicabla)
EBONY LACGUR
£100.00
T47 BADRIEL LANE
ALEXANDRLA LA 71302
Hama and Addrass of Reclpisnt 2. Amount 3. Organization Making Payment (if applizabla)
ROXANNE SPAHE
1405 MARYLAND STREET ATELED
ALEXAMDRIA LA T13H
Name and Address of Reclplant 2. Amount 3. Organization Making Paymant {If applicable)
Willie Graper
£1200
7408 Eazax 5t
EBhraveport LA 708
Name and Address of Racipient 2. Amount 5. Organlzztion Making Paymsnt (if applicabla}
Oorethy Lynch
52000

Paga Tuf TF




The folkowing information must be provided for each individual to whann an expenditure was meda tor sacvicas perfimed on
electon day. Alse, Ihe Infarmation must be pravidad for each Individusl peforming sarvicas on electon day to whom & Motetany
ExpendTiure was made by an organizaton to which a paymant was mada by the sommittas compledng this repart, Such an
organtization |5 required by law I furnish this infarmation te the committes carpleting this repert.

SHREVEFORT L& T1H

Name and Address of Reclplant 2. Amount 3. Organlzation Making Payment {If applicable)
Bobby Eredlsy
1269 Schax D, 0
Boester Gity L& 71112
Kame and Address of Recipient 2 Amount 3. Organlzatlon Waking Payment (if applicable)
Wargaret Bradlay
1258 Schex Dr. st
Bossier City A 71442
Mama and Addreas of Reciplant 2. Amaunt 4. Organlzation Making Payment | if applicable}
E
CYMTHIA MAXIE
B3 E T9RD 5T Ygsao
SHREVEFORT LA TH0G
Kame and Addrazs of Recipient Z. Amaount 3, Organization Meking Payment (f applicakliz)
Pamela Calerman
3901 Clevalsnd BL i
Hnrewveport L, 71108
Mama and Address of Reclplant 2. Amount 3. Organlizetion Making Payment {if applicablu)
GENEYA DOGHERY
3330 WILLER 3T ARl
SHREVEFORT LA 71107
Mame and Addrasg of Reciplont 2 Amount 3. Organization Maklng Paymani {if applicalsle)
Magghe Baker
: SE4.00
26412 Girgke Q-
Bnrevepart La 71197
Nama and Addrase of Recipient 2. Amourt 3. Organization Making Paymant {if applicabla)
Hatlin Houstay
i:0.]
rei1 Woodheld Dr. ¥
| Shrevapon LA 705
' Mama and Addra=s of Recipient 2. Armound 3, Drganizefion Making Payment {If applicable}
ROBERT DELTON
3507 LILLIAN ST 348

Page § o' 78




The foliowing informaticn must be provided for
elaction day. Alsn, the Information must ba pro

gach [ndlvidual to whom an expendilure wes made for servias pedormad an
wided for sach indlvidual performing ssnvitas on alectizn day b whon 3 monetary
expendiure was made by an argankzation bo which a payment was made by e camimittes completing thls repert Such an
grganization is ragqulred by law bs fumilsh tis Information ta ths comimitten complating this report.

Nama and Address of Reciplant 2, Amount 3. Organlzation Meking Paymant (if applicable)
Haray Hlgginbattemn
2043 hhbia St Lt
Shreveport Le TI0E

MName and Address of Raciplent 2. Amount 3. Organizatlon Making Payment {f applizable)
Tamrmrny L Willlewrs
3804 Joplin St pasol
Ehrawepart L& 7103

Mame and Addrass of Recipient Z Amount 3. Organlzation Making Paymant (if applicabla)
Arisha Brooks
52 Wngatowne PL SO0
Shraweporl 1A THOB

Mame and Address of Reclplent 2 Amount 3. Organization Making Payment [If applicable)
[Ruby Jackaan
101 Listsr 5t. 0% DR
Shrowepert LA M1

Name and Adsdress of Recipient 2. Amount 3. Organlzation Making Payment {if applicabla)
Angela Alking
401 Fourein Tem a2
Shrensapart e Tii0d

Mama and Address of Racipient 2. Armount 1, Organlzation Making Payrment [if appllcable)
Rapart Handy

$64.00

319 Merth Dalw Ave.
Shreveport Le  Ti103

Mama and Address of Reclplent 2. Arnount 3, Organization Making Payment {f applicable)
Dovothy Hasria. -
4222 Lamar A, s
Shrevepart L& 71108

Mama and Addrass of Raclpient 2. Amount 3. Organization Making Fayment (If applicable)
Willlka Draces
209 Exzax 5t 334.00
Shrewepot LA T1I0E

Page 7af 78




The follrwing Informatien must be provided far sech Indlvidual t wham an expendiure waz made for services pefanmed an
alention duy. Atan, the nfarmatian nust be provided for each individuel parforming servicae on elsction day to whom a menetary
expenditure was macde by an omanization ta which a payment was mada by the commlties completing this report. Such an
arganization is requirad By l@w 1 furalsh this Infemation to the commities compistng this rapaort.

Hama and Address of Recipient 2. Amount 3. Drganlzatlon Making Paymani (If epplicable)
Shemn Jones
14432 Siale St $84.00
Shsvap L4 Fiie
Name and Address of Reciphant 2. Ameunt 3. Organization Making Payment {if applizable)
Imogene Alsxandert
024 Qieer Park Rd. 38400
Shreveport LA 7467
Mame and Address of Reclplent 2. Amount 3. Organizatien Making Paymant {if applicable)
Linda Moskeyr
G725 Bunginbe Bd. #2158 A
Shrevaport LA T2
Mame and Address of Recplant 2. Amount 3. Organizetion Making Paymaent (if applicabln}
Geanrge Lod
185 e Trail b0
Shweyepot LA T1107
Wama and Addrass of Reclplent 2. Amount 3. Organlzation Making Paymeant [if applicabla)
‘weha Cr
b gad.0h
2600 Egzex St
Shraveport LA T1IDE
Name and Addrass of Reciplent 2. Amount 3. Organlzation Making Paymant {If applicable)
Ciyde Moma
el o
42010 Plne Rd, #1808
Ehravaport LA vi128
Hame and Address of Recipient 2. Amunt 3. Organization Meking Payment ([ applicahla)
Bl Taweed! . .
7134 Karen 5t i
Sihwerei L& F0B
Mama and Address of Recipient 2. Amount 3. Organization Making Paymeant (f appiicable)
Jarmae Washngtan .
TTE0 Arna SL .00

Shrenvenort 1a  ™102
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The fllowling information muest ba provided for each indlvidual o whem an expenditure was mads for services performead on
alection day. Also, the nfzmatkin must be provided for each individua! padiming Serdoas on elechion day to whom 2 monatary
expendfure was mads by en opanization f3 which a payment wag 12dg by tha commitizs completing this repaert. Such an
omanizlion is raguitad by law to fumfzh this nformaten 1 tha commites campletng this report

Ehravapart La  ™M11d

Mama and Addrass of Recipiani 2. Amaunt 1. Organfzailen Making Payrent (i applicatsle)
Crand Anderson
2724 Mafal 5 eant
Shrevepan LA 03
Name and Address of Reclplant 2. Amount 3. Organlzation Making Payment {if applicabla}
! Shetla Caldusil
: B171 Bart Kauns E-205 ARAND
Shrevepor LA TiikR
Mama and Addreas of Reclplant 2. Amount 3. Organization Making Payment [if applicabla)
&1 Bal
SRR %a4.00
T10G Loukae St
Ahrenvegort Le  T1108
Mame and Addrazs of Raclplant 2. Amount 3. Organization Maklng Paymant {If applicallzy
Feanaid [ Gag S
2747 Malgoim 1. L
Bhreveport L& 708
Mamw and Addrass of Reciplent 2. Amount 3. Organization Making Payment (if applicabla)
Linda Fiagers
1420 Stata St L
Shrawveport LA 7108
Nama and Address of Raclplent 2, Amount 3. Orpanization Making Paymaent {if epplicable)
; Edwerd Eall
1 5400
310 Lirda St
Bhrevegaort s Ti11g
Nama &nd Address of Rectplent 2. Amount 3. Organization Making Paymani {if applicable)
Iwerla Wialleea CEiHE
305 Judson Sk
Shrewepart LA T10R
Mama and Address of Regiplent 2. Amorunt 3. Organization Making Payment (f applicabia}
Eddla Bradley
S75.00
B34 Hesdepae O

Page af 74




The falltwing infonmaticn must ba provided for each individual o whom en axpendius was mada for sandces parfomed on
election day. Alzo, tha Infoermation must ba provided for sach Individual pefonming senices on electon day o whom a monetary
expandiiure was mada by an arganizstian 1o which 8 payment wea made by the commiiise complating this repon. Such an
organization is required by law to furnish this irformation to the committee completing this report.

Name and Addrass of Reclplent 2. Amaunt 4. Organizatlen Making Fayment {if applicable)
Henry Washington
27ED Anha St $54.00
Shwoveqort LA F110B

MName and Addraas of Racipient 2. Amount 3. Organizatien Making Payment (if applicable]
CaBsandra Richardgan
1844 Fax St $64.00
Shreveport LA 7l

Mame and Address of Recipient 2. Amaount 1, Organlzation Making Paymant (If applicablal
Birriberly Johrson
2224 Marlon 5t SR
Shreneport 1A F110B

Mame and Address of Raclplant 2. Amount 3. Grganization Making Faymant (If applicabia}
Izlah Locket
%111 Exposilicn Ava. Lt
Shrewsport LA TVICE

Mame and Address of Recipient 2. Amaunt A. Organization Making Paymuent {If applicable}
Helen Brooks
1505 Matalie 51, et
Shrewepord LI R Rl

Hamea and Address of Recipient 2. Amaunt 3. Drpanization Making Payment { applicabils)
Rabart Oler

E75.00

1048 Rt 3L,
Shrewveport L&a 74104

Hame and Address of Reclplent 2. Amount 3. Organizaiion Making Payment {if applicabis)
Andre Bout

FE4.0H

3428 PeasaniBr.
Shreweport La  F110BE

Mame and Addrese of Recipiant 2. Amount 3. Drpanization Making Paymendt (if applicable)
Bohby Bradiay
1268 Schex Dr. . S

Breatsieer 2y & FiNz
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The follpwing femmation muet be provided for each Indhvidual to whom an axpenditure was made [or sarvices perfarmed on
alection day. Alzo, the Information must be provided far gach individual perfamming services on afection dey o whem B manatany
expendibere was made by an grganizetion o which a payment was made by the commitiee completing this report. Such an
arganlzathan 15 raguired by law bt fumish thls Infarmation o the cammities compating s report

Mama and Address of Resiplant 2. Arncant A. Organizetion Making FPayment {If appllcable)
Asberry NOImLah
1415 Ban Jacinto s64.00
Shirteeepard L& M08
Mama and Address of Reciplent 2, Amount 3. Organization Making Payment [if applicable)
Mary Mamis
4112 Belrmaont 5L il
Sheevaport o MM
Mama 2nd Address of Raclpleni 2. &maount 3. Crganization Making Paymeont [If appllcable)
ATUr Arklerggn
4206 BL Wastweod Pl 364.00
Shraveport L& m0a
Neme snd Address of Recipient 2. Amount 3. Organization Making Faymeant {if applicahble)
Patrlce Bredford
4ed £, 73ml 6200
Shiryeer e MM
hNama and Acdress of Raciplant 2, Amount 3. Crganization Making Paymant {if applicebla)
Ciametic Momnan
3430 Fnes Rd, it
Ehrevsport La  vi1ia
Name and Address of Roclplent 2. Amount 3. Organization Making Payment {f appllcable)
Barbara Richardson
108 E. Egan #L §64.00
Shrenragort L& ™0t
Hame and Address of Reciplent 2 Amount 1. Crganization Mzking Peymant (If applicable)
¢ Margeret Eredley
i: 1258 Schew Dr. e
1 Bassier Ciky e T2
Name and Addragg of Recipient 2. Ampunt 3. Organization Making Payment {If appiicable)
Ranald Dougize
ZFAT Malooim St bazig

Sheaveport LA T1108
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The following Imfarmalion musi be provided for each individual t9 wham an expenditure was made far sanvices parformad on
eleckion day. Alea, tha irformation musl ba pravided e aach individoal parforoing seevicas on alection day 1o whom 2 manetary
expenditun: waz made by an arganization (o which 8 peymant wag macde by the commiten caomplating this report, Such an
oranlzaton 2 requirad By law te furnlsh thiz Information o the committes compeeding thig epart.

Shrevepart L& TI07

Mame ard Ackirese af Reclplant 2_Amount 3. Organlzaticn Making Paymant [if applicabla)
! DOMNIE BLAKES
el ]
J216 TANGLEW QR
SHREVEPORT L& 71407
Mame and Addreas of Respleant 2. Amount 3, Organlzatisn Making Paymant (if applicahle)
Erme. Boykin
4042 Clewaland 3t 200
Shravapot L& 709
Name and Address af Racipient 2. Amaunt 3. Organization Making Paymant (if appllcabls)
At Anderscn
$32.00
609 8L Weshwaod P,
Shrevepot L& TiHIE
Wama and Addraas of Recipignt 2. Amount 3. Orgamization Making Payment (if applicable)
Barbara Richamdzon
i 1GE. Egan #L S
Shraveport s T
Mame and Address of Raclplant 2. Amaunt 3. Crganization Making Payment {if appficable}
Ratly Srwall
$52.00
7129 Waren 5t
Shravepart L& T
Name and Address of Reciplent 2, Amount 3. Organlzation Making Payment {f applicable)
L ERLE
32,00
4148 Judeon 51.
Bhrawvepart o T
Mame and Address of Roclplent 2. Amount 3. Organization Making Payment (if applicable)
Helan Brocks .
1505 Maialla 3t
Shravapart L& T1108
Name and Addrese of Raciplant 2. Amount 3. Organization Making Paymen! (IF apalicalsla]
Irnpoene Alexandar
B24 Dwat Park Ad. 3240

Papa I af 78




The faltowing infarmathan most be pravided for sach indivldual 1o whom an expendiune was mede for senvigas performed an
sdaation day. Alao, the Information must be provided for each indiidual performing sanices on slection day 1o whom a monetary
! expenditure wes mede by an omanization 1o which a paymenl was mada by the commEties complating this repart. Such an

i organzaton | required by I2w o famigh thig informetian ts tha cammites complating this repo,

hKame snd Address of Recipient 2. Ampunt 3. Organlzation Making Paymaent {if applicable)
: ROGER BUFFIN
3118 SREEMLEAF LANE LEh

SHREVEPORT LA 711048

e e e e

Hama and Addrese of Raclplant 2. Amount 3. Organization Making Paymant {If appllcabia)
Curathy Harrla
| 4222 Lamar Ave. s

| Shrevmport LA 71108

Wame and Addrexs of Racipient 2. Amount 1. Omyanlzation Making Payment [if applicable}
RLEBEN LEE
33200
8200 PIMES RD #1502

SHREVEPORT L& 71108

Name and Address of Reclplant Z. Amount 1. Crganization Making Payment (if applicable)

CARLOS KEITH
020 COLGQUITT RO#F02
SHREVEPCHRT LA 717118

3200

Nama and Address of Recipient 2 Amaunt 3. Crganization Making Paymant {If applicabla)

CLALUDE CAPERS
4321 BROADWAT
SHREVEFORT L& 7?1108

2.0

Kama and Address of Reclplent 2. Amount 3. Drganlzatian Making Payment [if appllcabla)
COREY WODDARD o
S DAGE DR

SHREVEPORT LA 71107

Name and Address of Reclplont 2. Ameunt 3 Qrganizetion Meking Payment { applicabls}
CREZ PRIMELE
gaz.00
35 HUSTOM 5T

SHREVEFORT LA Ti106

Mame ard Address of Reclplant 2. Amount 3. Orpan|zation Making Peyment (if applicable)

MARYIM WHITE
B210 W LD BRIAR #3042
SHREVERDRT L& T1i108

33200
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The following Imformetion muel ba pravided far each Indbidual to whom an espenditirg was made for sarvices parformed on
alechan day. Alzo, tha linformation must be pravided for each individual parfarming serdces an elecllon day o whom a menatary
erpenditure was mede by an organizaton b which a payment was made by the cemmittas eamplating this repor, Such an
arganization 1s required by 12w te fumiah this infommatlen 1o tha ecommites completing thia repart

MHame and Address of Recipient 2. Amaunt 3. Organlcation Making Payment (f applicable)
MCKINLEY HARRIS \
Ra200
EE3) OLD MOORINGEPCRT RD
EHREVEPCRT LA 7107
Mame and Address of Recipiant 2. Amaount 3. Orgarization Making Payment [If applicahle)
FATRICIA ANDERSOH
101 BROGKBRLAR DR 53240
SHREVEPORT L& 71148
Name and Addrass of Raciplant 2, Amourt 3. Organization Making Paymant (if applicable)
Ciprothiy Lyeh
EEiL ]
2535 E. Sioner Ava_ #3
Shrenmogeot La  T1Im
Mame and Addrese of Raclplant 2. Amount 3, Drpznization Making Payment {If applicabla)
Eabby Bradley
550,00
1289 Sohex Di.
Bossler Oy LA 744412
Mame and Addross of Raclpient Z. Amaunt 3. Drganization Making Paymentl (if applicakle]
Margaret Bmdey
£50.00
1269 Schax Dr,
Boegler iy LA 711412
Mama and Address of Reclplant 2, Amount 3. Organization Making Paymant {if applicable}
AZTIE CLARK
$100.00
122 5. Geeenbrochka Loop
SHREVEPQRT LA 71106
Hame and Address of Reclplont 2, Amaunt 3. Drganization Making Payment [if applicable)
Rchert Crutchlel
£100.00
B374 Sitmpaon Rd.
Shreveport LA T1zZ8
Name and Asddress af Raclplant 2. Amaont 3. Organization Making Paymant (if appllcable)
Mary A3
100,00
1942 Afa St

Shrevegort LA 71408
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The followirg Informatkan must ba provided for sagh individual i whom an expenditure was made for senvices performed on
slactlon day. Alzo, tha Infamation must be provided for 2ach individual performing services on slaction day to whom 2 monetary
expenditure wes meds by an groenizetion to which 2 payment was rmade by the comunites sompleting thiz mpon, Such an
organzation i required by law to furnish 1his Informadion ta the committes cemplaling thia regpart.

Shraveport LI R

Mame and Addrass of Reciplent 2, Amopunt 3. Organization Making Paymant (If appllcabla}
Eartal Payna
b3k el
E40 Tumer Ln.
Shievapart LA 18
Hame and Address of Recipient 2. Amount 1. Organization Making Payment {If applicabla)
Futhie: Williams
$100.00
2434 Devalghn 5t
Shrenveport La Tk
Hamea and Address of Reclplent 2. Amount 3. Organizatian Maklag Fayment (f applicabla)
MIRBFY WILLEASAS 3
477 Crawford e
SHREVEPORT L& 71107
Mama and Addresx of Raciplent 2. Amount 3. Drganlzation Making Payment (if applicablz)
JLANITA, HILT ;
$100.00
0318 Sandlewpod
ZHREVEPDAT L& 71118
Hame and Address of Roclplent 2. Amount 3. Organization Making Payment {f applicabla)
LAKENDRA WILLIAMS
54000
D04 Jakson Sinaat
SHREVEPDRT LA 71108
Name and Addrass of Raciplant 2, Ampunt 3. Orpanlzailon Making Payment (if appllcable)
Folda Raadla
100,
4045 Hanweand Pt FiNIED
Shrewapet LA LI
Name and Address of Reciplent 2. Amount A, Crganlzation Making Payment {if applicahle)
Wanda Washington
10000
1055 Abbde 51,
Shravapart L g
Name and Address of Reciplent 2. Amount 3. Organization Meking Payment [if applicakle)
Walter J. Lasidn
2015 Lakpchom St $10.00
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The fallowing Infomation must be provided for esch indhidoal o whom an axpenditure was made for sarvicas perfommed on
edacton day, Alsa, the Informalion must be provided fw aach indlvidual perferming zedvices on elecllon day to wham a moneteny
enpendiura was mads by an arganlzalian to which a payment wasa mada by the cominltiee camplating This rort. Sech an
eengantzation |s required Ery faw g fumiah this infarmiatlon b the committee compleling this mport.

Mame and Axfdress of Reciplent 2. Amount 3. Organizatian Malking Payment [if applicable)
Blvin Ktk
3328 Lillian SRR
Snrevenort LA THOL
Nama and Addrazss of Reciplent 2, Amocunt 3. Organization Making Paymant {if applleaila)
CRYSTAL SMALLYWODD
3100.0d
A375 Henry St
BEHREVEPORT LA  T1id9
Hame and Addraga of Recipient 2 Amount 3. Organization Making Payment (if applisable)
FREDDIE TAYLOR
3540, Fth, 602 e
SHREYEPORT LA M1B2
Mame and Addreas of Reslplant 2. Amount 3. Organization Making Payment |if applicable)
« Lee A Thomas
i 4376 Henry St. Ha0n
| Shrevapart L& 71109
Marna and Advesx of Recipient 2. Amount 3. Organtzation Meking Paymant {If applicable)
Hepers Towraend
$1a0.0o
2000 W, 7L, 5t
Shreveparl Lt T1128
Mame and Addregs of Recipient Z. Amount 3. Organizaticn Making Payment [If applicable)
ESTER THOMAS -
247 Lals Lane L
Frigraon L& TRET
Name and Aridress of Recipiant 2. Amount 3. Organization Making Payment (if applicable}
LARRY ShTH
$100.00
4Q27 Fica Road
SHREVEFDRT Lk 71115
Mame and Addrass of Raclpient 2. Amount 3. Organlzation Making Payment (if applicabla)
Meneel Simpaon
$75.00

e

1721 Rimoell Foad

Bhrevepot LA THAY
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The fallowing Informeation muel ba provided for aach indlviduet b whom an expenditure was made for senices parfommed on
election day. Alan, ta infarmation must be provided for each individesl performing services on slection day 16 Whom a manelary
expenditure was mede by an progenizetion to which a panment was made by the cominittee completing this report, Such an
omenizabian is requirad by law to furnlsh this Information to the committea compleling thia eport.

Ehravapar L FI0d

Mame and Addrass of Reclplant 2. Amount 3. Organizatian Making Payment (I applicahla)
Mofia Harngyton g
3241 Llllen Streat L
Shnevipor Lt T1i0D
Mame and Addrege of Reclplant 2, Amount 3. Organizaticn Making Payment {if applicahle)
Buerzll
Ry F100.0%
1817 Sonssf Crela
Bhmvemot L& TG
Mama and Addraas of Reclpiant 2. Amount 3. Organization Making Fayment {if applicablsa)
Barbara Burrsl!
1B1F Sionecif Circle Hdnad
Shinenragaort Le  Ti11=
MName and Addrezs of Raciplant 2. Amount 3. Organization Making Payment {if applicablz)
VERNDM THOMAS
$200.00
£3TA Hanry Strget
EHREVEPORT L& T1DE
Mame and Address of Reciplent 2. Amount 1. Organization Making Payment (f applicabla)
KEITH CARTER
$160.00
588 Lynbrook
SHREVEPORT LA 71108
Mame and Address of Reclplant 2. Amgumt 3. Organizatlan Making Paymant {if epplicable)
Janice Bown
$100.09
3757 Dllg League
Bhireveport LA 7108
Mama and Address of Recipient Z, Amount 3. Crganlzation Making Payment [if applicabls)
CURTIS ERCAWN
$100.00
528 Curlis Lana
SHREVERDRT L& 71100
i
[ Namaand Address of Recipient 2 Amount | 3. Organization Making Payment (if applicable)
Jarmes Hall
160,00
2123 Canvar Placa
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Thee felkewlng Infonmation must be provided for sach Indlidual to whom an expendiiune was made for services pedomad on
election day. Also, the information must be provided Tor each: individyal parforming senvices nn edechion day ta whom a moatary
EapaEndilura was made by an organlzetion b which a payment was mede by the commiltae competing fhis reperk Such an
oraanlzation Is requimd by law b lumtgh tis information fo the commilies semplating s report,

Namna and Address of Recipiant 2. Amount 3, Organization Making Paymeant [ applicable}
Branda Crein
FTE.00
1548 Audirey Lane
Shravepart LA Ti4a7
Nama and Addreses of Reclpiant 2. Amount 3. Organlzation Mzking Payment {if appllcabla)
Carlca Taydor
1308 Ashton Straat Alanad
Shreveporl LA T3
Mame and Addreas of Recipient 2. Amount 4. Orpanization Making Payment (If applicalie)
Erit Slrnpgon
171 Ruesoll Foad $75.00
Shwaveport L& 107
Mame and Address of Reclplant 2. Amount 3. Organization Making Payment {If applicable)
James E. hiesh
) §75.060
1616 Joe Losis Bhal.
Shrmeport LA F1F
Namea and Address of Recipgient 2. Amount 3. Ceganization Making Payment (If applicable)
Lo Gocsdrich
5700
19532 Suchiey Lang
Shravepart L& Fiar
Mame and Addroxx of Recipient 2. Armount 3. Organization Making Payment (|1 applicabla)
Eamdr, Petarg
7500
3152 hionitana Skrest
Shrewapear LA TIET
Marme and Addrass of Reclplent 2. Ameunt 3. Organlzeztion Making Payment (If applicabls)
Tremenel Wezhingtan
$100.04
2508 Ridgsiaka Drtes
Shweveport LA, 7108
Name and Address of Racinlant 2. Amount 3. Organization Making Peyment (If applicabla)
Rughy Marion
E1¢0.0D

2p02 Partiart Qrive
Shreyeport La T
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Tha followdng Information musd b pravidad for each individual to whom an sgendlurs was made Tor services perfarmed on
ebactlon day, Also, the information must be provided for sach individual parferming $arvizes on slection day fowhom a rahelany
expenditure was matde by 2n (rmanzation to which a payrent wes mada by the committes complsting Ihlz repor. Such gn
arganizaton |s required by Yaw o furlsh this Informaticn o the committes completing this raportt.

Nama and Address of Reciplent 2. Amaunt 3. Organizatlon Making Payment (if applicabls)
Cennle Mehonay
540000
204 East Heam
Shreyepart EA F1I0M
Hama and Address of Raclplani 2. Amount 3. Organizatlan Making Paymsnt {if applicable)
Rogaevelt Hicka, Jr
1704 Bonnia Strast A
Shresapar L& T1ie?
Mame and Address of Reciplant £, Amerunt 3. Orgenization Making Payment (i apnlicable)
Ched#l| PaNerzon -
300 Lakely St, Apt A5 Ar0
Sresweport LA VI10F
Hame and Adéress of Reclplont 2. Amount 3, Organization Making Payment {if applicahle)
Lalia ¥ayne
a144 Farmrnpgtan CL A16040
Snravepaort L ™M
Mame ard Address of Reclplant 2. Amount 3. Organlzetion Making Payment {f applicable}
EHARON WILLLAMS
2710 Parham AESA0
SHREVEPORT L& 71108
Nama and Address af Reclpient 2. Amount 3. Organlzation Making Payment (if appllzabla)
GWEN WHITE
$75.00
2740 Parharn
SHREVEPCORT LA 71109
Name and Addrass of Rectplant 2, Amount 3. Crganizatlon Making Payment {If applicable)
Shelia Wells
§75.00
B35 Wallace Leka Rd.
Bhrevwapart L4 71108
Marma and Address of Recipient 2, Amount 3. Organfzation Making Paymaent (if applicabla)
Pomtrass Bourgeals
| 2942 Advian &t e
Shreneport LA TOG
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The folkewing informaton musk be provided for sach Indlvidual to whem an exgendlite was made for services peromed an
elecfion day. Also, the infrmation must ba pravided for egh indlvidual performing services an slection day t whim a monatary
mepsahtliuTe was made by 2n oganizetion 1 which a payment was made by the commitles completing tis repart, Such an
ovpanfzation iz requirgd By law to fumish thiz infarmaton to the committee complating hig repart

Name and Address of Reclplant 2, Amount 5. Organizalion Making Payment {If applicable]
‘Waroniczy McEachin
5320 Borcer Lane s1an0d
Shrevaport LA TI11D

Hame and Agddrasx of Recipiant 2. Amount 3. Organization Making Payment (i applicatle)
BILLY WAYMNE
144 Farringion Court §00
SHREVEFORT LA T1428

Hame and Address of Reciplant 2, Amount 3. Organization Making Payment (f applicable}
wiatidof Delaney
20606 Curlis Land s100.00
Shreepant LA TS

Mama and Address of Raciplent 2. Ampunt 3. Organization Making Payment (if applicalils)
Hanry Taylor
3212 Blanchard Raad 1ed-od
Shraveport L4 71103

Mame and Addrese of Reciplent Z. Amount 3. Organlzatlon Making Paymeant {IF applicabie)
wilbart Whits
B147 argadlan Sireat Sl
Sheavaparl L& T11ZE

Mama ang Address of Recipient 2. Amount 3. Organization Making Paymant (if appllcakle)
RQEIE ROBINSON

$7S.00

2102 Logran
SHREVEFPORT LA 71101

Mama and Agdrass of Recipient 2 Amount 4. Organizetion Meking Payment (If applicable)
Lomats James 5
4302 Josey Clide onoe
Shmevapcrt LA TS

Mame and Addrass of Reclplent 2. Amount 3. Organizatlon Making Paymaent (if 2ppllcable)
Cherlle Whits
488 Klllena O 0.
Klikona A TDOES
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Tha following infermation must be provided For each individuel b whom an expenditure was made for sanices paformed an
electan day. Alza, the information must be pravided for each Indlvidual perfaming serdcas on slaction day 1o wham 2 monatany
axpandiiurs wea mada by an arganezailan iy which & paymant was mads by the comunlites completing thlz report. Such an
arganizetian is required by law b fumiah thia miermeben 19 the committes: compbeding thia report

Hame and Address of Reciplant 2. Amount 3. Organization Making Payment {IF appllcable)
Jeremiah Johnson
8205 Botads 10000
Bhrevepar Ly FiN1E
Nama and Addrass of Reclplant 2, Amaunt 3, Organlzation Making Payment {if applicable)
|
| ANTONIO WAYNE
144 Faringion Gourt F1ID.00
! BHREWVEPORT LA 71129
1
; Mamm and Address of Reclpisnt 2. Amount 3. Orgenization Making Paymant (if appllcabia)
BIDMEY ROBINSON
3217 LI Best 414000
SHREVEFDORT L& 71109
Marme and Address of Reclplant . Amount 3. Organization Meking Fayment (if applicalile)
Oabrs Tyk
1901 Carcling St PIRLOE
S rewepdn] L& TR
Mama and Address of Reclplant Z. Amount 3. Organization Making Peymant [if applicable)
Jeron Ragars
5340 Emwend Cirola wian
Shrevepson LA 71118
Name and Address of Raclplant 2. Amount 1. Organization Maklng Payment (if applicahle}
Frodrich, Grawsoh
100,60
3005 Jalarn Drive
Bhrevepsor LA 710D
Mame and Address of Reclplent 2. Amount 3. drganization Making Paymant (if applleable}
| g Hampen
i . 314060
i 110 Founkin Wiaw
i Bhrevepod LA T
Maima and Address of Reclplant 2, Amgunt 3. Organization Making Paymant (if applicable)
Athbey Gratsen
A1 Chonrer ¥1a0.00

Shrevegor La T8
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The following informatian must ba provided fr saeh ndividual o whom an scpenditure was mada for sarvices perfarmed on
Blaction day. Also, the Informalion must be provided for sach individual performing sanvices an election dey o whom 2 myaryatary
expanditure Waz made by an amanization to wiich 2 payment was made by the commilles complating this repart, Sweh an
Eganization is requined by tw i furnish this infrmation to the committes complating thls report.

5HREYEPORT L& 71108

Name and Address of Recipiernt £. Amount 3, Organization Making Payment (if applicabla)
Demamus Fogsrs
1850 MLK Drive il
Shrevepart Ly T

Name and Address of Recipisnt 2. Amount 3. Organization Making Payment (i applizabis}
Jehinny Campbell
2020 Peach St Apt 30 ekl
Shrevepet LA 71407

Mama and Addross of Reclpient 2. Amount 3. Organlzation Making Paymant [if applicabls)
&hidey Rogars
20 Peadh 51, APL 34 e
Shmwveport LA TTI0F

Name and Address of Reclplent 2. Amount 3. Organ/zatlon Making Payment {if applicabla)
Jassn Rooees
253 Paach BE Apl 30 He
Shravagnt LA 107

Mame and Address ¢f Racipient 2. Ameunt 3. Organizetion Making Payment (f app/icabie)
Many Ann Hodges
1850 MLK Dibva 5t
Shrevapard LA wiar

Mamms and Addraas of Reclplent 2. Amaunt 3. Organization Making Fayment (If applicable}
Rebont Seoit

£100.00

T208 Brawncitwmy
Snrevanort LA TI0SB

Name ol Address of Reciplent 2. Amount 3. Organkzation Making Payment §if applicabls}
Porsha Gedman
ad40 Sumnar Bt =Ion
Shrevepart LA 7103

hKame and Address of Reclplant 2. Amount a, Drganization Maklng Payment (if applicabla)
MY WA NA CLARK
7610 Afus Streat 000
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Tha [sllowing Information must e provided for each Individuel to whom an sspanditure was mada for sarlces parfored oo _.,|
election day. Alss, tha Informyation musl be providad for eath indhvldual perferming services oh alection day &0 whom s monetary
expenditure was made by an organizaton 1o which @ payment wae mada hy the committes completing this egod. Such an
organization is requlted by 2w to furnish thie irfanmatien to the committza complsting this report,

Ehreveport LA FI106

Hzme and Address of Recipient 2, Amount 3. Organizatlon Making Payment {if applizabla)
LaMaraa Cawthoma
484 B_Afdh 5 e
Shrewagort LA 71108
Name and Address of Raclplent 2. Amount 3. Droanization Making Payment {if applicatila)
. Willlama Hud3an
§100.00
278 Miiway
Shrawapart L& #oTa
Name and Address of Recipisnt 2. Amaunt a. Organlzatian Making Payment (if applicable)
Lyrreasia Shetangon
2411 Judaan St #100.00
Shrevaparl LA T1m
Mame and Addrase of Recipiaht 2. Amounk 1. Crganization Making Payment [if applicakle}
Johrny Williarmgon
$100.00
PO Box 459
Shresapoit LA T4162
Mama and Addrass of Recipient 2. Amount 4. Orgonization Making Fayment (if applicable)
SHIRLEY BAYLOR
51000
5% E. ABih Slrect
SHREVEFDRT L&  T11D8
KHamwe and Address of Racipiant 2. Amount 3. Organkxation Making Paymant (if applicabla)
Aemon Pearson
$100.00
0123 Meadeny St
Shravapar A MIE
Mame and Addrezs of Reclplant 2. Amgunt 3. Organlzation Mehking Paymant [If applicable)
michzal HH
§75.00
1850 ML Drive
Snrevapar A 7107
Mamw and Address af Reciplant Z. Amount 4. Oraanization Making Payment (if applicabls)
Alade L R
$im.on
7211 Aot Or.
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The fellewlng Irfarmstion must be provided for esch individual to whom an expandtie was marle fr serdoes padcmed an
election day. Also, the Irfarmation must ke provided for each Indlvidual parforiing s2nvdcas on slection day to whom a monatary
expondiiure was made by an miganlization o which a paymant was made by ibe committea completing thia rapat. Such an
arganizalion is requirst by law 1o furmish thls Infermation fo the commithae completing ths regrt.

Mame and Address of Regipient 2. Amaunt 3. ODrgenization Making Payment {if applicabla)
Reshundre Beker
i1 Wanroe St et
Boleaor Cily LA 112
Meme and Addrass of Reciplent 2. Amount 3. Organization Making Payment {if applicabla)
Faul Lewta
1850 MLK, Orive bkl
Shaeueport LA THEF
Name and Address of Reclplent 2. Amount 3. Organlzation Making Payment {if applicable]
CARLOS WOODS
1850 Martin Luther King, Jr. Drive 47500
SHREWEPORT LA 71107
Mame and Adcrazz of Regiplent 2. Amacunt 3. Organlzation Mzking Payment (f applicabla)
Glenn Mo
) §75.00
1850 ML, Errive
Shroeapor LA FIOT
Mama and Address of Racipient 2. Amount 3. Organizetion Making Peyment (if applicable)
Jodnn Moore
1850 MLK Drive drEm
Shirenmagort La  THOT
Name and Address of Racipient 2. Amount 3. Organization Making Paymant [If applicable)
Ella Caylor
1850 MLK Dflve: Arai
Shravapart LA F1107
Mams ard Address of Recipkent 2. Amournt 3. Organizatien Meking Payment {If applicable)
BARRY JOHHSOM
s : 7500
1850 Martin Luller Kirg, Jr. Driva
SHREVEPORT LA 71107
Mama and Ackiress of Recipiant 2. Amount 1. Organlzatlon Making Payment {if applieabla}
Gy Hamilttan
$T5.0D
1BSD MLK, Drive

Shreveport LA TTIET
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The fllawing Eformetion must be providad for each Individual to wham an expenditure was Toade fur services perfarmad on
glactlon day, Alsp, the imfarmatlon must be providad for each indiddual perfeming services on election day ta wharm a manstary
expengditure was made by an grgariration to which & payment was nada by the enmmittes comglating thés report, Such an
organizallon ls requirad by lay 1 furnish thig informaticn to the commites campleting fhis repoiL

Shraveport Lo TS

Mama ard Address of Reclplent 2. Amount 3. Organizaticn Making Payment {if applicable)
Patica Browm
185 MUK, Orive poeiil
Shweveport LA 07
Name and Addraes of Recipient 2. Amount 3. Organizatian Making Payment {if applicabls)
Yaromitd Cxandall
1B50 MLK, Drive $75.00
Shrewepart Le  TIgr
Name and Address of Reciplant 2, Amount 3. Orpankeation Making Payment (If applicablé)
Carmil Carmpbel
1850 MLK Driva ATean
Shrevweport LA M0
Mame and Address of Reclpient 2. Amount 3. Orgarlzatian Making Paymant {if appllcabla)
Lillie Leve
1650 MLEK Driva e
ghrevepat LA T1I0F
Mama and Addrezs of Recipiant 2, Amount 3. Organizetion Making Payment {If apnlicable)
Albreda Paarsan
3115 bleadaw 5t O
Shravegerl L4 TH10B
Name and Addroess of Reciplant 2. Amount . Organizatien Making Payment (if applicabls)
TERRELL MORRIS
$7s.00
1850 Wartn Luther King, Jr. Drive
SHREVEPORT L& T10T
Name and Addrezz of Raginlent Z. Amount 3, Organization Making Payment {if applicabis)
Vyime Linnasr %
4813 Wastwood Pk L
1 Shreveport L F1Ooe
MNeme and Address of Reclplent 2. Amount 3. Organization Maklng Payment (if applicabla)
Jaanatts Clark
A51 E. 631h. &t ¥190.00

| re
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The falbewing imfarmetion must ba peevided far each ndividual to whom an e:pendlbre was made for serviges parformed on
glaglian day. Alsa, tha inlsmation must be providad for each individusal performing services on eleclion day b whom a mansdary
expendiiune was made by an crogrzation b which a payment was mada by tha commitles campleting thiz repor. Such on
organization is required by law to furnfsh this infarmetion ko the committes completng thia repart,

3741 Claboeme Avanis
Bhravaport A T

Neme end Address of Reciplant 2, Amount 4, Grgznization Making Payment (if appllzablay
# Ftue Tilver
.[ 3062 Amharet St iy
Shravaport £4 711048
Name and Addrass of Racipient 2 Amount 3. Orpanization Making Paymant {if aﬁplicuhle}
GABRIELLE BRADFORD
1855 Chaig Glen #1CA0
SHAEVEPORT LA 71107
Mama and Addreas of Recipient 2. Amaunt 3. Organizatlon Making Payment {if applicabla)
JANET CLARK
E710 Alue Slrast SRR
SHREVEFTRT LA 11106
Mams and Addrass of Reclplent 2. Amount 3. Organization Making Payment [if applicabla)
Theartls Heal
3100 Faifiold Ave 14 ot
Shreveport LA TUdS
Mame and Addrass of Recipient 2. Amount 3. Drpanization Making Payment (if applicable)
TOBY GEMERY
Z F100.00
8202 Fairfiald Awerve
! SHREVEPOHT LA 71106
Mamea and Address of Raclpiant 2. Amount 3, Organization Making Payment {if applicable)
anica Stinson s
1917 Dennda St 5
Brsgaler Clty La Tz
Name and Address of Reciplent 2. Amount 3. Organization Making Payment (If applicable)
Aurthe By ant
$7=.00
1185 Hawn Steset
Ehweweport LA TiaT
Mama and Address of Reciplant 2. Amount 3. Organizailon Making Payment {if applicabla)
Latora Paliarson
$75.00
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The following infamnalion must be providad for each indnidual to whm an expenditure was meda for sefvicas performed pn
eleckion day. Also, the imformetlsn mus! be providad for each Indhadual pesrfzrmlng aervices an alacion day W whamha rmanetary
eepandliLre wag mede by an organizstion to whish a payment wae mads by the comrittes completing this repart, Such an
organlzation is requived by lew fo famish this Informetian to the committea carmplatng this reparl

Name and Addrexs of Reclplant £ Amount a, Organization Making Paymant (if applicable)
Edna Prigst
1442 Kennath Ao T
Shrevaper LA T1I03

Mams and Address of Raciplant 2. Amount 3. Organization Making Payment (If applicable)
Janicz: Howand
355 Cadar Graak Diiva, Apt. 1104 L
Shreveport LA T

Name and Addrass of Reclplent 2 Amount 3, Organizativn Making Paymant §f applicable)
Francina Harvey
20159 Peach St, Apt B4 e
Shreveporn L& 7O

Mame angd Address of Reclplant 2, Amounl 3. Organization Making Fayment (I applicable)
Eddin Eavarwian
1B53 MLE Drive HrEn
Shrevaport LA THOT

Hame and Addrass of Racipient 2. Amount 3. Organization Making Paymant (if applicabla)
JACCHIELINE WALLACE

£75.00

3122 Moniana
SHREVERORT L& 7110

Mama and Address of Reclpiant 2. amourt 3. Organization Maklng Payment ([ applicable)
CARMEN ARTISON
000 W, TOth Stresst O
SHREVEFDRT LA 71129

Wame and Addrass of Reciptent 2. Amount 3. Organlzation Making Payment (if applicable)
Jeoals Lendis

$75.00

1650 MK [alve
Bhrevapor L& FII07

Hame end Addrezs of Reclpint 2. Amount 2. Organlzation Making Payment (if applicabla)
Resernary Ellle f
1850 MLK Drive

Shrenaport LA Ti1a7

Page 17 af T8




The foBowing infpemetion must be provided for ezch ndiddual 10 whoem an axpendiung was made for sendces perfarrmed on
atection day. Asa, the Irfomatien must be provided for each Indlvidual performing sendees an alection day b whom a monstary
excpandiure was made by an organization to which a payment was mada by e committes completing B repert. Such an
orgarizelian is vanul red by 12w ta fumish this information to the sammites completing this repar.

2120 Jamiison
SHREVEPRT L& 71107

E Mame and Address of Raclplant 2. Amount 3. Qrganization Making Payment (H applicable)
! Lillie: AR
I §75.00
" {B5% MLK Drve
Shrevegorl LA 7107
Name and Addreas of Recipient 2. Amount 3. Orpanization Making Peyment (if applicable)
Cuorg Sawannah
. $TEA0D
150 MLK Drive
Shreveport LA T
Name and Address of Reclplent 2. Amount 3, Organization Mz king Payment {If applicable}
Andrie Aghl
m.r S75.00
1840 MLK, Drrives
Shrevenort LA 7407
Name and Address of Recipient 2. Armnunt 3. Grganization Making Peyment (if applicabla)
ROBIN ROBINSON
F75.00
250 Jamdson
; GHREVEPOAT LA 71167
Name and Addrase of Racipient 2, Amount 3. Organization Making Payment (if zpplicable)
Chazsity Robirgon T
1850 ML Diflve
Shravaport La 717
Mame and Address of Reciplant 2. Amount 3. Organization Maklng Payment (il applicabla)
O
bl ool §7T5.00
1850 MUK Drive
Shrevesort LA THar
Mame and Addres= of Recipient 2. Amaunt 3. Organizetion Making Payment (if applicable)
Merdis Kright
§75.00
1850 MLK Crlwa
Shreveport La P07
Name and Address of Reciplent 2. amount 3, Grganization Making Paymant {if applicable)
TIEFANY ROBINEON
7500
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The folkowing irfarmation wwst be provided for each indlvldual o whem an sxpendiore wes made for seevloes perfarmed cn
election day. Aleo, the INfammatian must be peavided for each individual parforming services on elsetian day ta whom a rTRnELEry
expendliure was made by an pryanizatien ki which e payment was made by the commitbas completing this repoert, Such an
arganizatlon k5 requirad by law i furmish this irfonmation o the comemithas complating this reporl

Mama and Addrexs of Reclplant 2. Amouni 3, Organization Making Paymeni {F app!icable)
Danald Roblnesn, Jr.
1850 MLK Drhim L
Ehreveqort Le ™07
Mama and Addrees of Reclplant 2. Amount %. Organlzation Making Paymant {if apalleable)
Brittany Devara
1B50 MLK Drive mdlp
SHreveqDt Lk 707
Wame and Addraes of Recipiant Z. Amount 3, Grganization Making Payment {if applicable)
Fickey Fard ;
1850 BILK Titve i
Srmaveport 1A TNoT
Mame and Address of Raclplent Z. Amount 3. Organization Maklng Payment (f applicabla)
PAMELA ROBINSON
: F7E.00
2120 Jatuscn
SHREWEFORT LA TTIF
MName and Address of Raclplant F Amount 3. Organlzailon Making Paymant {if applicakla)
“era Bradiey o0
320 Lakely St Apt Al ¥75.
Shrwvepart La  Tii0g
Name and Address of Racipient 2. Amount 4, Drganization Making Paymaent (If appicabia)
kelva Tumer
2 $75.00
I3 6 ypunes Diive
Sheeveport LA 7104
Mama angd Address of Reciplent 2, Armount 3. Organization WMaking Paymant [if applicalle}
Shittesy Pattarsn
$TAOD
1731 bty Lens
Bhravepart LA 71100
Name and Addrosx of Raciplent 2. Amount 3. Organization Making Payment {if applicable)
Natalla Patuersan
§75.00
1724 Murray Long
Shrewspoe LA 71
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The fellowlng informatiat must be provided fse sach Individuzl b wham an espanditure was made for sanylces perforrmad an
dad far each Individual pedonming sarvices on election day ta whorh 4 monetary
expenditure was mads by 2n organzation o which a payment was mada by the commites camplsting this repert, Such an
organizallon 15 requird by Lxw o fumish this infermation to the cammites complabing this repor,

glamion day, Alsn, the imfonmation tust be prowi

Mams and Address of Racipiznt £. Amount 3. Organization Making Paymant {If applicabl)
Lois Hal
3007 Andarson 1200
Snireveport LA T10E

Nama and Addrase of Reclplent 2. Amaount 3. Organization Making Payment (if applicable)
hachelle Yourg
1241 Abbie AT
Ehravapart L TDE

Nama znd Address of Racipiant 2, Amount 3. Organlzatlen Making Paymerd {if appllcabla)
lEchael Armetrong
1810 Abblz L
Shrewvepert LA 710

Meme and Address of Reclpiant 2. Amouml 3. Orgenizatisn Making Payment (if applicable)
Sammy Wllson
A302 Harmuood Ceve 47500
Shraveport LA TI118

Nama and Address of Recipisnt 2. Amount 3. Crganization Making Payment {If applicabla)
Chatara Simon
B2 Wast Cawnal a0
Shrevapon L& T1108

Mame and Addrass of Reciplant 2, Amount 3. Organizatien Making Payment (if appllcabla)
Gienda Temsll o
1100 W, 70Ih L
Ehravepert s  Tiwds

Hame and Addrass of Reclpient 2, Amount 2. Organlzation Making Payment {If applicablé)
Taran Simen

§75.00

1100 W4 Tth
Shrevapor L& T8

Mama and Address of Reclpiant 2. Amount 2. Organization Making Payment (If applicable)
Farran 3iman .
2200 Fines Fraad 1
Ghraveport LA Ti118
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The feliowving Information must be provided for sash Indlvidual to whom an expenditure wes rae for sarvices parfetned on
alection day, Alan, the informaton muat be provided for esch indlvldual parferméng services an elaction day b whom a monetary
evpandibars was mada by ar arganization to which a paprent wa
organization is racured by kw kb fumish thls Inforration 1o the committee comphsting this repact.

g made by the committes completing thig report. Swch en

B1D Texas, Ste 104
Shrewaport L& T

Mame and Addrasa of Raclplant 2. Amoount 3. Organization Making Paymeni {If 2pplicable)
Jeemalng Jackson
2060 Nettia Strest HER
Shrawepart LA P105
Marne and Address of Recipient 2. Amount 3, Grganization Making Payment (if applicabla}
CEDRIG SHERMAM
2651 ROUND GROVE LANE AT
SHREVEFORT LA 71107
Name and Addraxg of Reclplant 2. Amount 3. Orgenization Maklng Paymeni {IF applicable)
VANESSA JONES
2227 Tawmr Dijve e
Shreweport LA 710G
Name and Address of Recipient 2. Amount 3. Crganization Making Peyment (H applicablie}
ROSE WILLIAMS
; §r5.00
2755 Chrole Drive
GHREVEFORT tA 71107
Mama and Addraex of Reclplant 2. Amount 3. Organization Making Payment {if applicable}
Micoke Simpsay
7500
1721 Ruszel R
Shraveport LA 0T
Name and Address of Racipheit 2. Amount 4. Organization Making Payment {if applicabla)
Kathy Wells o
R2ED Sophla Lene A
Shreveporl LA 74032
Marma and Addrass of Recipient 2. Amount 5. Organizatien WMaking Paymant (if applleabla)
chrsting Bayd
B250 Sophle Lare SRl
Shrovepart L& 71033
Name and Address of Recipient 2. Amount 3. Drganization Making Paymant (if applicable)
Sarah Salane
§T5.00
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rTI'\\E: follawlng information must b provided for each Imdhddu
alecton day. Aleo, the Infarmailon must be provided for each
axpendliure wea fmade by an organkeation 19 which = paynen
atganizallon s required by law 3 fumish this informatior to the committes cormphating this eaort.

al to whom an expondlture wes mads for sarvices perfommad on
individual performing services an ebecton dey o whom & monetany
t v made by the commitles completing this repart. Such Bn

2015 Youres Drive
Bhrawapart LA TD4

Mama and Addreas of Recipisnt 2 Amount 3. Organlzation Making Paymant (if applicabls)
JOYCE COLEMEN
3638 MORTH STREET EARAR
ALEXANDRIA LA 7302
Nama and Address of Raclpient 2. Amount 3. Organizatlon Making Paymant {if appilcabie)
Errica Lrowm
3957 Lindhalin St b
Shrevepod LA 7103
Name end Addrese of Recipiant 2. Amaunt 3. Organlzation Making Payment {If applicablay
Lo Yorke
P00 Box B4 FIEY
Whian 1A T0A2
Nama and Address of Raciplent 2. Amount 3. Organization Making Payment {If appllcatle]
Francea Mg
$100.00
414 St Halera Dr.
Sheeweport LA TI10B
Name and Addraas of Recipint 2. Amount 3. Organizatlon Making Payment (if applicable)
Juslin Brown
5T5.00
510 Tanas, Sta 104
Shrevaport La T
Name and Addrass of Recipient 2. Amount 3. Organization Making Payment (if appllcabls)
Cacin Domn
: §75.00
2015 Y mlree Oriva
Shreveptat La ™I
Mame and Addrosa of Reclplent 2. Amount 3. Organization Making Payment (if applicable)
Rodney Smith
el 750
o815 youras Tilva
thevapdt LA T4
Narme and Address of Reciplant 2. Amount 3. Organization Making Payment (If applicahle)
Earbaca Thomas
$75.00
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Tha falleawing Information must Be previded for gach tndividual ta wham an prpendiivme was made for gervices pefemad an
alection day- Also, tha Infomnation must ke provided for eech individual parforming sarvices on election dy ¥ whom 2 monstary
axpanditure wag mBeds by en omantzetion in which a payme was made by the committes cormpleting this repart, Such an
organization la required by law ta furnish thig information La the commitias compsting s reppt-

201 E. Mabarmna &1
Wheian LA F10EZ

Mams and Addrass of Reciplent 2. Amount 3, Organization Making Payment {[f applicabie]
Cozathe Janes
£50 Fines Roed #12 i
Shrevepart L& 71129
Name and Address of Recipient Z. Amount 3, Grganlzatlon Making Payment (if applicabls)
Duhyus Teyler
3087 Tower ik
Shasveport i T0E
Mama and Address of Reciplant 2, Amount 3. Organization Making Payment (if applicable)
Morrle Blchle
810 Tumar Lang $166.00
Bhrewepart L& Fiigs
Mame and Addreas of Reciplant 2, Amount 3. Drgantzation Making Payment (if applicable}
Futh Rammata o0
5750 Tom Ridge 10000
Beanecherd LA Tiola
Warne and Address of Racipient 2. Amount 2. Orgenizatlon Making Payment (if app!/lzable)
Momicz Martin
310004
4001 Walnut St
4 ity e P
Mama and Addrese af Reciplant 2. Amaunt 3. Organization Making Payment (if applicable)
Rabart Harmis
§100.030
442 Chickaaaw Trad
Shrevepert LA, TOT
Wame and Address of Racipient 2. Ampunt 3. Orgeaization Making Payment {f applicable)
Andee Blaut
$100.00
2425 Pleasant Dr.
Ehrevaper LA T110E
Nama and Addrass of Recipiant 2, Amount 3. Orgatization Making Faymant (If applicable|
wallace Dumcans
$100.00
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i The folkawing information must be provided fa aach individual ta whem an expendiure wag made for sanizes perfermed on
electlon day. Alsg, the infermabion must be providad for each Indlvidual perfarming sarvces on efection day to whom a monelary
avpanditure was made by an organizatlon to which B prymant was made by the commites complating this report. Such an
arganizaton |3 requirgd by [aw be famist this fnfommation o the commitiee completing this raport.

EHREVEPORT L& 7103

Mama and Address of Recipient 2. Amount 3. Organtzatian Making Payment [if applicahls)
Thoeae Frederich
£4D Barry BE £100.00
Shrewnpot LA 404
Marme and Addraxs af Racipiént 2. Amaunt 3. Organlzation Making Paymani (If applicabla)
Trama Esber
§100.80
15642 Ghig o St
Hosaten Lh  TI043
Hame and Address of Recipiant 2. Amaunt 3. Crganization Making Payment (if applicahls)
Aciorire YWoerlard
108B Qsepa Dr. SR
Shrovepcet LA 71107
Name and Addreza of Reclplant 2. Amount 3. Organization Maklng Payment (if applicabla)
kiavelta hartin
$100.00
200 A<t Or,
Bhreyepart L& 1108
Mamp and Address of Recipient 2. Amaunt 3. Orpankzation Making Paymant (F applicable)
Mina v hite
‘ s100.00
10400 Wiwian Adrport Rd-
Vit La 7082
Mame and Addrass of Reclpient 2. Amourt 3. Organizetion Making Paymant [ agplicabll)
Aaahonda hiiler
§100.00
1504 5. Pardue
Wivian LA 7oA
Marne srd Addrexs of Raclpiant 2. Amount 4. Organization Making Payment (if appllzabia)
Carathy Tedurn
S $100.0%
2201 Loreoo #1712
P Bogaler Gy LA 71112
Wame and Address of Reciplant £ Amount 3, Organization Making Paymant {if applicable)
RENEE HOOKS
$75.00
313 HALEOME
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The falkmwing Enfonmation muat be provided for sech individual to wham an espandiure was rrde: fir sefvices performadd an
abecton day. Ao, the infermation must be provided for each individual parforming serdeas on alection day 1o whorm 3 monetary
axpand iture wes made by an organization o which & parerant was made by the gommittzs completing this repart. Such an
arganization |8 required by l=w ta fumish #ils information to the commitkae completing this report.

Mame and Address of Reclplent 2. Amgunt 4. Organization Making Paymant {IF 2pallcable)
lora Blownt
T Beafllevpane Bbed. £100.00
Shieveport LA TiM08
Mame and Address of Reclplant 2. Armount 3. Organization Making Paymant [if applicable)
Mathaniel Winn
2915 Yourea Crive #7500
Shreveport L 71
Name and Addrass of Raciplent 2. Amount 3, Organlration Making Payment (if applicabie)
Lirda Dugans
§76.00
1B50 MLE Dviva
Shrewapart L& FIGF
Mamte and Addresa of Recipignl Z. Amount 3. Orpanization Making Paymeni {If applicable)
Enatasha Broaks
$100.00
21225 Moy 1 1. )
Rlouess LA TI08E
Nams and Address of Raciplent 2. Amount a_ Organlzation Making Payment (i appficable)
Bryan Whitahcad
il @ $100.00
J025 Deaokl
Shrauspord, LA 71108
Nama and Address of Raclplent 2, Amount 3. Organizatlon Making Payment (i applicable)
LAKESHIA THOMAS
$1caan
D5 AMME ST
ELMICE L& TOR3%
Mama and Address of Recipient 2, Amount 5. Organlzatlon Making Paymant (i applicabls)
Tamela kMardn
510000
5175 E. Alabarna
Wirian LA 7082
Mama and Addrass of Recipiant 2. Amount 5. Drpenizetion Making Payment {If applicable)
Weyne Duncan —
a1 East Alsbama w.
yiulen La 71103
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Tha foliowing Infommation musl ba providad for each individual ta whom an sxpendiiuirs was made for servicas parformed on
alaction day. Also, Hw information must be providad far each Indlvidusl pafarming senvices on eletton day 1o wiam a raonatary
hich @ paymert was made by the committes completing this raper. Buch an
erganization is required iy Taw to fumnlsh this inermation to the committes campleding this repart.

prpeawditure Was made by an croganeation o w

Name and Address of Reciplent 2. Amount 3. Organization Making Payment (if appllcabla)
tiemarous Blaze
2823 Jutsen e
Shrevapart A 71108
Mame £nd Address af Raclpiant 2. Amount 4. Organizatlon Making Payment {if applicabla)
1 MATHAMIEL WERMON WINK
2404 STOMEWALL STREET 1
SHREVEPCRT LA 71448
Mame and Adkdroxs of Reclplent 2. Amaunt 3. Organlzation Making Paymant (If applicabie)
STEPHAN WILLEAKS
8011 M, LAKESHORE 5150.00
SHREVEPORT LA 71647
Name and Address of Reclplent 2. Amount 3. Orgenization Making Paymant {If applicalyla)
MARCLS WASHINGTON
£75.00
395 SAFTON LAMNE
BOSSIER CITY LA 74112
Name and Address of Reclplant 2 Amount 2, Drganization Making Paymant {if applicabyle)
MELwA K, TLRNER:
H1300
6011 . LAKESHORE
SHREWEFORT LA THOT
Name and Addrass of Reciplent 2. Amount 3, Drpanization Making Payment {If applicakiz)
Barbare Theamas
: £150.00
2015 Touras Diva
Shrewaport Ly T4
Mama and Address of Reciplant 2. Amount 4. Organization Making Payment {If applicable)
J0Y HARRIZ
$4s0.00
4218 BARBARA AVENUE
SHREVEPORT LA THioE
Name and Addross of Recipient 2. Amount 3, Organlzatien Making Fayment (H applicabia)
Ruthis Flaskt
a8t KMam S #1092 AL
Shrawamsrt L& ™40E
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The fallowing mfameation must be provided for each Indtvidual ta wham &n sxpenditure wes meds for setvlcas parformed on
election dey. Alsp, the infwmation must be provided for sach Individual performing sarviess on alection day b who 3 rremetary
axpanditurg was made by an organization o which a payment wae mede by the commilttes completng tis report. Suzh an
arganlzation s requiresd by 18w ta fumish this informakian 0 the commities camplsting thie raport.

7714 Parham Dilve
Shrenvegot L& 71108

Mame and Address of Reclplant 2. Amaunt 5. Crganization Maklng Payment (if applicable)
Jomeph Tayler
7205 Brandbway SE
Shrevepor LA 71108

Mama and Addre=a of Recipient 2. Amount 3. Organization Making Paymant {If applicable)
¥akima Ball
2315 Youree Drha $75.00
Shrevepert LA T

Name and Address of Reciplant 2. Amount 4. Organization Making Fayment (if applleakle)
Aysthur Shraon
1047 Danris L 5750
Bosslet ity L& M112

Nama and Addvess of Raclpient 2_ Amount 3. Organization Making Payment {If applicable)
BAIL MITCHELL
218 Hoacomi Delva #i=3:00
SHREVERDRT L& 71103

Nama and Address of Reclpiant 2. Amount 3. Organization Making Payment {if applicabla)
Mon w. Ellle

47500

2844 Dunlap
Shreweport Ly 71103

Mame and Addrass of Recipient 2. Amount 3. Organization Making Payment (if applicable}
Jamy Yamgrough s
B50 Wast Eath AL
Shrowejxat Ls  PM1D6

Mame and Address of Recipient 2. Amount 3. Orgenization Making Payment {if applicable)
Riek Preapoit
i §75.00
3318 Bpoage
Shravapart s e

Mama ang Address of Recipisnt 2. Amount 3. Organization Making Payment {If applicable)
Geurley Whike

$75.00
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The Fellawlng infermmesion must be provided for each individual to whom an expenditure was mada for sarvices pafarmed on
election dey. Also, the infamnaton must be providad for each individual perfaoming services on elgtian day to whom a monetary
Expandilure was rkade by 6n anganization 1o which 8 payment was made by the commities complating this repart. Such an
arganlzation i4 requirsd by 1aw Io lumish this imfarmation i the committes completing this mpon.

2EB15 East a5t
SHREVEPDORT LA TH1O7

Name and Agddrazs of Recipiant 2. Amount 3. Organtzation Meking Payment {If applicable)
: Ebariy Debirgw
3232 Gorlon Rasd Lak ks
Shrevepor LA 79
HName and &ddrazs of Recipient 2. Amourt 3, Drganization Making Paymant (if appilcakbe)
Boviz Richla
E10 Turner Lane $104.00
Fhravenort LA 71108
Kame and Addrazs of Recipint 2. Amoant A. Organization Making Payment (if applicabla)
Faawin Willlerms
2434 DaWaughl RRd
Shrevepart 14  TI08
Name and Addrass of Racipient 2. Amount 3. Organization Making Payment {if appllcabls)
Barrick Whikehlarat
§100.00
2918 Victory
Shreveperl LA 71104
Heme ard Address of Recitdont Z. Amaunt 3. Organlzation Making Paymant {if applicabl}
Charles Taylor
: H1ka0
148 Lisler
Shrewepoet LA 71101
Wame and Address of Recinlent 2. Amount 3. Organlzation Making Payment (if applicabla)
REGINALD KING
i : : gre0l
A Migsauri
SHREVEFORT L& 71103
Mame and Addrass of Reciphant 2 Amount 3. Organlzation Making Payment (if appllcatils)
Shirday Bell
400,00
2232 Goelon Road
Shaervepirt LA 71118
Name and Addrase of Recplant 2. Amaount 3. Organlzation Making Faymant ([f appllcabls}
JANIE SRMUELS
F150.06
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Ha following informeton must be provided for esch individual 0 whodmn an sxperditre was made for services perfarmad an
edeclon day. Also, the information must be provided for aech individual parforming services on electian day 1o whom a maonetary
expendifura was made by an organtzation b which a payment was made by the committee complating this raport. Such an
mipantzation s raquirs< by law to furnlsh this Information to tha cammittas completing this repe.

3125 'W. Collepe St
Ehrevapart L& TI0E

MName and Address of Feclplant 2. Armount 3. Organization Waking Paymant {IF applicable)
Antonlo Jonaa
4707 W | $100.00
Shrevepcrt La 408
Mama and Addreys of Raciplent 2. Amaunt 5. Organization Making Paymant [if applicable)
Charlea Stecy
4348 5t \Ancenl 4a0ad
Shravapart LA T110B
Mama and Address of Reciplant Z. Amount 3. Organization Making Paymernt {If appliczbla)
Chrigl Shivers
124 Blve. Strest £101.00
Shrevaperi 1A T4
Name and Addrzs of Reclplant 2. Amount 3. Organization Making Payment (H applicable)
Arnnd Golo
1192 Capdare Dive Hke
Shmeweport La 06
MNama and Address of Raclplent 2, Amount 35, Drpanization: Making Payment (if applicaklha)
Jamaal 3mith
7562 Colguilt Rox A
! Shreweport LA 74047
Mama and Address of Racipient 2. Amount 3. Organization Making Payment (if applicabla)
Lee £ Phills
3824 Tedlight Lane ple
Shrewaact LA TS
Meme and Addrasa of Reclplant Z. Amount 4. Organlzation Mahing Payment (il applizabia)
Perey Caney
313 Allen Avenue bt
Shmveport La ™10
Mame and Address of Raciplant 2. Amount 3. Orpanizatlon Making fayment (i applicable)
Hanry Rlca
%100.0a
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The Fallpwing imfarmeatan must be provided for e2eh [ndhldual to whorm an axpenditure wea made 1or garrlges paformed oh
alaction day. Abso, the infarmstion rmust be provided for sach indlvidual performing sarvices on elecion day ta whom a manetary
expenditura was made by an organizetion b which & payment was mada bry the committas eoampleting this report. Such an
arganization s regquired by Lew t fanilsh this infarmetion b the comumittee carmplaiing thls report.

Shrevapart La, 704

Mama znd Address of Reclplent 2. Amount 3. Organlzation Meking Payment (if applicable)
hvan THoMESso
Fon Treca Trall $100.00
Shienwaport L T
Mame and Address of Reclplant 2. Amaunt 3. Organlzation Making Paymant {If applicaile)
Mardn Fobinson
B0 Be 53 £100.00
Balle Rosa LA TN
Wame and Address of Raclplent 2. Amount 3. Orpanization Making Payment (if applicable}
Oemarcus Foineon
242 E, 72nd Street A
Shreveport La 71108
Hame :nd Address of Reclplant 2. Ampunt 3, Orpanization Making Faymani {if applicable)
Darkne Fofinaon
450 Redetrong Rowd IR
Friareaen La T0zz2
Hama and Address af Raciniant 2, Amounk 3. Orgenlzation Making Payment {If applicable]
Domils Fpblnean
51000
247 E. ¥2nc) Shreal
Ehraipapcet LAk TS
Mamae 2nd Address of Recipient 2. Amount 3. Organlzation Making Paymaent (if a pplicabla)
tunarman Prica .
3232 Gorton Road R
Shatsepor LA Fil1d
Marms and Address of Reclplent 2. Amount 5. Organizatlan Making Paymant (if applicabla)
Weranlea Prior
57500
440 E. College
Shraveport LA T1104
L Name and Address of Raciplent 2. Amount 3. Organization Making Payment {If applicabte)
Walter Eyd
. £75.00
251 Ratcliffe
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The fallowing Infarmation must be provided fer sach Indlvidual 1o wharm an sxpenditure was mada for services perfmeacd an
wloction day. Alsp, the infarmetian rmust be provided for each individual perfasmng serdces on election day o whoim a monetary
apendliure was made by an oroanizelion o swhich @ payment was made by the commilles completing thiz repert, Such an
crganizgion is requirad by law to fumilsh thls Informeation 9 the corunittee completing this report.

Shreveport LA THO3

Marne and Address of Raclpiani 2. Amount 3. Organization Making Payment {if epplicable)
MNorma Byrd
BE1 Rateitife e
Shreveron L& Ti1o4
Nama and Addrass of Recipient 2. Amount 3. Organlzztlon Making Payment (If applicable)
Wzl By, 1N
8410 Long Twnbar Orive #7500
Shraveport LA T119
Mame and Address of Recipient 2. Amount 3. Organtraton Making Payment {If applicabla)
Slilecla Thomea
ErEB0
9250 Dean Read, #1513
Ehrenrepart La 7114
Kame and Address of Reclplant 2. Amount 3. Organizatlon Making Payment {If applicable)
\ Toni Wiright
431 4 Honeysuekle Lane AT
Shravepor Lb  TI11B
Mam=e and Addrase of Recipiont 2. Amount 3. Organizatlon Making Payment (If applicable)
Al Thernas =
345 Plnes Read i
Fhraweport LA ™15
Name and Agddress of Reciplant 2. Amount 3. Organizatlon Making Fayment (if applicable)
fgbart Ha
i 7500
318 Marth Dal Ave.
Shpaueport La 71K
Hama and Addross of Racipient 2. Amount 3. Organization Making Payment [f applicable]
karing Dava
575,00
102 Antietam
Braaler Clty La T2
Mama and Addrags of Recipiznt 2. Amount 3. Organizatlon Making Fayment {if applicable)
J. L Young, 1l
2721 Lindhalm 37500
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l The following inforvation must be provided for each indiwidual to whom an expentdibine wes mada for services parformed an

arganization 18 ragquired by law B furnlzh ihis |

alectian day. Aleo, tha infzrmaticn must be provided for each individual performing ssrvicas on alecion day & whom a monatary
expanclre was made by 3n organzetion to which a paymant vwas mede by e committes eomnpleting thia reped. Such an

nlamration to tha comemitbae oo mpleting this report.

Mame and Addregs of Raclpient 2. Amount 2_Organlzation Meking Payment {if applicatle)
Rateat B Iones
3821 Fln=a Raad I
Shrawapart L& F124
Mame and Address of Reclplant 2. Amount 3. Organization Making Payment {If zpplicable)
W andle Mayfald
3838 Efesn Lane ALt
Shreveport LA T1108
Mame and Addrass of Reclplont 2 Amount 3. Organization Making Payment {if applicaile)
Chadle Hauris
3897 Winter Park Drbva §75.00
Shrovepart LA 7119
Mams and Addrass of Raclplant 2. Amalnt 3. Organization Making Payment (if applicable)
Juanita Sknscn
_ §750
1817 Dennig 5L
Bosalar Gity LA T1112
Name and Address of Raciplani Z. Amount 3. Organleation Making Payment {If appllcable}
Jessin Staffond 5
2855 Pemy Road AT
Shrevepect LA 71118
Narme and Addrzes af Reclplent 2. Amount 3. Organization Making Paymant (if appllcable}
Jartico Bagwin
$100.00
Ars? Dllp League
Shrevapart L& 71108
MNarna and Address of Reciplant 2, Ameunt 5. Organization Making Payment {if applicable)
3lan Thoras
§75.00
B0 Navaho
Shrewepot L& TUaY
MName and Addrass of Reclplent 2. Amount 3. Organization Making Payment {if applicable]
Adrian Prar
4558 BL Westwaod Park §75.00
Ehreyaport L i
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The followdng Information musd be pravided far aach Endtldual W whom an ezgandiiure was made for servicea parformed on
election day, Alag, the information rmust be provided for sach individuat perfarming seqvices on alackion day o wAxant a monetary
axpanditura was mate by an arganizetion to which a payment was mede by the commnittee canplsting this repert. Such an
organkzation Is requirsd by 12w b fumlsh tis Infermation o tha commitiae compleiing tig repert.

Name and Address of Reclplant 2. Arngunt 3. Organization Making Payment (If applicable}
Lorfe Laweon
§75.00
1710 Joa Louts
Shravepot LA F1IO7
Hame and Addrass of Racipient 2. Amount 3. Ovganizadlon Making Payment (if applicabla)
Jerry Fslda
TRET Beaufor Way e
Ehrevepaort La 7423
Marme ang Addraas of Recipient 2. Ameount 3. Organization Making Paymant {If applicabla)
Gl Munley
4102 Santa Monica 37000
Shrinvegon Ly TR
Mama and Addrass of RecTpiant 2. Amarnt 3. Organlzation Mzking Payment (It applicahle)
Claudlus Washinglon, [
ST5.0D
B Fiokdweod
Shrewvaport Lo, TIE1E
Marma and Addrass of Recipient 2. Amount 3. Organization Making Payment {if appllcakla)
Lirenda Whezer
$7o00
3B30 Pines Road
Shrevepost LA 71418
Name and Address of Recipient 2, Ameunt 3. Drganization Making Payment {if appllzabla}
Helli Mawchrnan
: 575.00
ok Candleslick
Shrevepart LA Ti1iE
Mame and Addrass of Reciplent 2. Amaunt 4. Organlzation Making Paymant {IF applicable)
Dizwe: Allen
§TE.OD
TAM Youwree Dirlwe #1410
Shreweport e TN
Mame and Address of Roclplent 2. Amaount 3. Organizatlon Making Payment {if applicabla)
‘Wankar Wwashington
§r3.00

24728 Lindhalrn
Shrévepicrt Ls e
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The follcwing infermatien must ba providad for sach Individual to wham an Spand/ure was made for senices periomed on
elertion day. Alag, the infarmatian must ba provided for each indliduel performing Services gn alactian day 1o whom a monetary
Expandiun was made by an organization o which 8 payment was made by the commiies completing thie raport. Such an
organization s required by law 1 furslsh this informetion to the committes completing thig report.

46509 8L Westwacd Pk
Shewaport Le, #1109

Mama end Address of Reclplent 2. Ameunt 4. Drganization Making Payment (i appllcabls}
Aatavis Washinglon
£75.00
2915 Yeuraa Ortva
Shrevepor L4 7105
Mama and Address of Recipient 2. Amount 3. Crgankzation Making Peyment (if applicabls)
1 QUANTINA MINS .
2500 Milarn #4208 R
Shrevepor LA THa2
Hame and Address of Recipient 2. Amount 3. Qrganlzation Meking Paymant (f applicable]
Sanamy Wisan
E302 Wamvood Drive S75.00
Shraveport Lk TH119
Mame ard Address of Raclpient 2. Amount 3. Organlzation Making Payment (if applicahle)
khalmia Jomes
] $7500
3821 Pines Road
Shevepat LA 71128
Mame 2nd Address of Reciplent 2. Amount 3. Orgaenization Making Payment (if appllcable)
Linika Roges
100,040
1420 Stale 5t
Shrevepart LA F10B
Name and Addrass of Recipient 2. Amount 3. Organization Making Paymaent {if applicable)
= Rkt CHlvar
$150.00
1648 Rex Bt.
Shmvepat LA 7404
Name and Address of Reclpient 2. Amaunt 3. Organtzation Making Paymant {If applicable}
SHARLES HORN
§100.80
Fgad LSA LN
SHREVEFORT LA 71104
hame ard Address of Raciplent 2. Amount 3. Organizatlon Making Payment (if applicable)
Arthur andersan
$100.00
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The Fellewing Information must be provided for each individwal bg whgm an axpanditura was made for secvicas paromed on
election day, Alao, the Informatien must ba provided for each individoat pecfarming servlces on election dey to wham a monatary
expenditure wae mada by an oganization ta which a payment was made by he commitea completing this repot. Sueh an

] organizalioh is requirad by la to fumish this Infomation to the eommittas completing this report.

SHREVEPDRT LA 711048

Mame and Azdrass of Reclplant 2. Amount 2. Organization Making Payment {if applicable)
MY D& HORNS
2034 LISA LK #1eoae
SHREVEFORT La  Til0%
Mama and Addraex of Recipiont 2. Amouni 3. Orgenization Making Payment [If applicabla)
JESRIE OOCK
51000
3604 FAYE 5T
SHREVEFORT LA 71109
Mama 2nd Address of Reclplant 2, Amount 1. Organization Making Payment (i applicakla)
RONDALD DKHIGLAS
$100.00
2047 MALCDM BT
SHREVERGIRT LA 71104
Marme and Address of Raciplant 2 Amount 3. Drpenization Making Payment {If applizakle)
Ivolia Wallace
100,00
b 05 Json St
Sheewveport LA 7114
Name and Address of Raclplent 2. Amaunt 3. Organlzatlon Making Paymeni (if applicable)
FICHARD ROBIMSON
$100.00
&5 TERRIA DR
SHREVEFORT LA 71116
Name and Address of Recipient 2, Amount 3. Organkation Making Paymant (i applicable)
Higainbatta
e, ied " &100.0¢
2033 Abble S,
Shravepar LA 7103
Mama and Axkiress af Reciplant 2. Amount 3. Organlzation Making Payment (If applicable)
Linda Nicabay
$100.00
G725 Buncoribe Ry, 1719
Shreveport Ly T2
Mame shd Address of Recipient 2. Amaunt 3. Orpanization Making Paymant {if apptlcable)
YEL kA DRAFER
5100.0d
2808 ESZEN 5T
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The follawing infonmation must te provided fer each Individual ta whem @n adpandliure was made for services peformad on
laction day. Also, the Information must be previded for each Indivdual performing sarvices on alection day 1o whor a monetary
expenditure wass mads by an arganization to which 6 peyment was made by 18 committes completing thia reprt, Such an
orjanlzation s raquired by Taw b furnésh thia ifformakan 1 the committes comgleting this repot

MName and Addras= of Reclplent 2. Ameunt 3. Organization Making Payment (if applicahle)
wlile Oraper
A8 Enmas GL 10040
Shravepart L&, TUOE
Mame and Address of Recipiart 2. Amouni 3, Organlzatien Making Payment [if applicable)
CHRIS MORGAR
188 LOGAN BT 10000
SHREVWEPQHRT LA 71103
Harme and Addross of Raclpient 2, Amount 3. Orgamization Making Payment (if appllcable)
Mary Moms o
4112 Bednant S5t S0
Shrevaper L& Fiod
Mama and Addrass of Recipient 2 Amount 3. Organtzation Making Payment {if applicabls)
LEWIS MECRAY
1951 LOGAN ST L
SHREVEPDRT LA& 71103
Marme and Addrazs of Reclplent 2. Amount 3 Organization Making Paymant (if appliceble)
Imaasne Alexander
$100.00
824 Dweer Park R,
Bhrenvepor L&  T1ar
Name and Address of Reclplent 2. Amount 3. Crganization WMaking Payment (If appllcabla}
Batty Sowell
o §100.00
7128 Haren 5L
Ehrevapart L& T1iE
Name and Address of Recipient 2. Amount 4. Organization Making Payment (if applizable)
JEAM WASHINGTDN
$100.00
ot DAKIEL BT
SHREVERORT L& 71108
Mame and Address of Reclplant 2. Amount 3. Organization Making Payment (if applicable)
DEMATRIC GLADNEY —
3430 PIMESR RD $100.

SHREVEPORT L& 71118
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Tha Fliewing Information must e pravided for each individuel to whom an sxpendiune wag rmesde for services palformed on
elention dey, Alaa, the Informatin must ba providad for each tndividual perfirming servizes on election day o wham a monatary
expentdiure was mada by an orgacization to which a paymeant was made by the commitas camploting thes repgrt. Such mn
organizetion is ragutred by law to furnish s nfarmation to the committes complating this report

Shaenapeart L& T1B

Mame and Acdress of Recipient 2. Amount 3, Organization Making Payment (H applicable}
i CVNTHIA MAKIE
£31 E TIAD 5T §innoe
SHREVEFORT LA TH105
Hame nd Address of Raciplant 2. Amount 3. Organizatlon Making Paymant (if applicable)
EHARCH L JOMES
1443 STATE 5T ALt
SHREVEPORT LA 71404
Namea and Address of Racipient 2. Amotint 3. Organization Making Payment (I applicabie)
Aabemy Morman
1415 San Jadinto a0
Shrsvapoi LA T8
Mame and Address of Reclplent 2, Amount 3. Organlzation Making Payment {if applicanla)
argewe= Baadiey
1% Schex Or. Aiaeed
Bomsior Cly L& T2
Mame and Address of Recipient 2 Amount 3. Organizatlon Making Paymant (if applicabla}
RITA DOCK
§150,00
6821 DAK BRAMCH CIRCLE
SHREVEPGRT LA 71108
Name and Addreae of Recipient 2. Amaunt 3. Grpankation Making Payment (i applicable)
|5L1AH LOCKET
5150.00
3111 EXPOSITION AYE
SHREVEFORT L& 71143
Mamea and Address of Redplant 2, Amount 3. Organlzatlon Making Payment (I applicabls)
RODRIGK WILLLAMS
E1%0.00
863 KINGSTONME PL
SHREYEPCRT LA 71104
hName and Address of Recipient 2. Amount 4, Organizatian Making Payment {(f applicable)
Eddle Bradl
e £150.00
5914 Hedoaa Or.
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The Fallowirs Infoermatikon must Ba provided for each indnidual to whom an axpandture was mede for esrvicas performed on
electlon day, Ak, the Informalion musl ba provided fer sach ingividual perfomming sences on wlection day to whom a manetary

axprandlture was mads by an omganizaden Iowh

i & payment wes made by the committes completing this report, Sush an

grganization is requlred by law fo kamish this Informetion b the cammittes complsting this repor.

Mamsa and Address of Reclplant 2. Amount 3. Grganizatlon Making Payment (if 2pplicable)
RUBEM LEE
2200 PINES RP #1502 #0000
BHREVEPORT LA 71106
Nams and Address of Raclpient 2. Amount 5. Organization Making Peyment [If applicable)
Fuby Jackadn
5 g1ao.ac
104 Leskor 3L,
Ghreveport LA TI1E
Hame and Address of Recipient Z. Amount 3. Organization Making Payment {if applicabls)
LKA HARRIS
710 £ WILLOW GLEK RD »180.0
ALEXAMDRIA LA 102
Hame and Address of Reciplant 2. Amount 3. Organization Meking Paymant {if applicable}
DESIRCE MARTIN
£100.00
azob WILD BRIAR #2302
SHREVEFOQRT LA TH{2
Nama ang Addross of Recipient 2. Amount 3. Organization Making Payment {If applicable)
SHAELYM M&RTH
5100.00
117 LOVET
WIIAN La  7loss
Name and Address of Recipiant 2. Amount 3. Organization Making Paymant (it applicabla)
TARATIIE MARTIN
£100.00
1147 LOVET
WV AN LA TIGEE
Nam& and Address of Raciplent 2. Amoui 3. Organization Making Payment {If applicable)
BN AN
$100.00
516 E ALABAMA ST
YIAN Ls 71087
Nama and Address of Reclplant 2, Amount 3. Organization Maklng Payment {If applicable}
MATALIE MARTIN i
B TYSAN 1

ROOESSA LA T106B
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Tha fdllewing Informatien mist ba provided for each individual 1o whom an expenditure was mada for sarvicas parfarmed on
election day. Alsa, the Infermation must be provided far each lhdhddual parforming setvless an alection day to whom a manatary
expendiure was mads by an organization to which a payment was made by the commitiee complsting this repaort. Such an
otanizallon ks requimd by law ta fuimish this Information to tha committae completing this repon.

Bhrevapart LA Fitld

Mama and Address of Reclplent Z. Amount 3. Organization Making Payment {if appilcabla)
WOMICA HARRIS
A0 0 0 BAORBINGEFORT RO LAl
SHREWVEPOAT LA 71107
Mama and Address of Reciplant 2. Amount 3. Organizetion Making Payment (H applicable)
% Tall CLARK,
 BID0 WILDRRIAR DR # 1208 %0000
SHREVEPORT LA 7L
Nume and Addrass of Recipient 2 Amaount 3. Organlzatian Making Payment (If applicabla}
PATRICIA BRAOFCRD
434 E TRBRD ST 1.0
SHREVEPORT EA 71108
Name and Address of Reclpient 2, Amount 2. Organlzation Making Payment (if applicabla)
GEME'WA DDCKERY
510000
3338 WILLER, 5T
SHREVEPORT LA FIGF
Mama and Address of Becipient 2 Amount 3. Organization Making Paymant {If applicable)
Barbara Richardson
$100.00
105 E. Egan #L
Bhrevepor LA T
Mama and Ardrass of Recipient 2. Amaunt 3. Crganlzation Making Faymant {If applicable]
Pemala Coleman
510003
2901 Cleweland SL
Shreweport La  THiE
Mame and Address of Raclplent 2, Amount 3. Organlzation Making Payment {if applicable)
Etma Bal
il $100.00
4042 Clgveland St
Shreveport (I k2
hNzme and Address of Recipiant 2. Amsunt 4. Organization Making Payment {if applizable)
Cassardra Richardaon
§100.00
1648 Fex 5L,
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The fallowing nfermation mugh ba provided for each individual tn whom an expenditlirs was made for services perfoomed on
alactan day. Alaa, the Infarmation must be provided far each Indlvidesal parfming servicas on alection day to whom a manatary
papandliure wag made by sn organizaton 1o which & payment was made by the committes complating this rapont, Such an
oTganization is racuired by law o furnish thie Information to the committasa eompletlng this cepet.

BB HERT KOUMS E-X%

SHREWVEPORT LA T112B

Name and Address of Reciplent 2. Amaunt 3. Organization Making Payment (If anpliczable}
Kimbarly Johnasn
2225 Merlan 81 0000
Shevepore LA T14&

Name and Address of Raclpient 2, Amount 3. Organization Making Payment (if applicatla)
WILLIE CASTON
1137 FINE RO e
SHAEVEFQRT LA Tifd8

Mama and Address of Reclplant 2. Amaount 3, Organization Maklng Payment (if applicable)
LORAIME B WARD
160 E WYADLDTT 8T s100.00
SHREVEPCEST LA 71108

Mame and Addrass of Reciplent 2, Amaunt 3. Organlzation Making Fayment (I applicable)
PATRICIA ROBINSDN 2%
#45N EMERAL LOOP S0
SHREWEPDRT LA 74D

Namea and Address of Raclplant . Amount 3. Organization Making Payment (If applicaile)
ADA FIELDE
4810 GLORIA DR #HA0
SHHEVERORT L& 71108

Mama and Address of Recipient 2. Amount 3. Drganization Making Payment (if applicible)
AMNIE JORDAN i
54641 BURK 5T 4190
SHREVEFPORT L 71106

Mames and Address of Raclplant 2. Amount 3. Orgenizatlon Making Paymant (If applicaila)
ROBERT WICHOLAS

100,00

BE1 G O LAHOM,
SHREVERCRT LA 71106

Nama and Address of Recipient 2. Armaunt 3. Organlzatlon Making Paymant (if applicabis)
SHELLA CALIWNELL

100,00

Page 59 of 78




The following inforrnetion must ke providad for eech individual o whorm an expandliune was made for serdces perfarmed on
eleclion dey. Also, the informatan st be provided for each ndividual parfomming senvicas on slection day b whom a monetany
gxpandiure was made by an organization i which a paytment was mada by the cammitree compleling this report. Such an
prganizatian i requlrad by lew to fumish this Infermation to he commitize completing this report

MName and Address of Reclplont 2. Amount 3. Organlzation Making Payment (If applicable]
Georpa Dale
T106 Loulae 5t ¥130.00
Shrevraperd Lb  FII0B
Nama and Addrass of Roclpiani 2. Amount A Organization Making Paymant {if applicable)
Jemas Washingtan
510000
2730 Ania 5L,
Sheepout LA 7102
Nama and Address of Recipiant 2. Ampunt 3. Organization Making Payment [if applicable)
Glyde Moz
§100.00
A2 Fina Rd. #1608
Stmeveport L& T1129
Hame and Addross of Reciplant 2. Amount 3. Organlzatlon Making Payment (if applicable}
Mapgwe Bakar
$100.00
2612 Cicle D
Shreveport L& TG
Namea and Address of Recipisnt 2. Amount 3. Organization Making Payment (If appllcabla)
SIOME'Y BIRYANT
$1D00.00
1951 LOGAN 5T
SHREVEPCRT L& 71103
Name and Address of Recipient 2, Amcunt 3. Organkration Making Payment (H applicable)
OARYL DHCK
$100.05
255 CEDAR CREEK, DR
SHREVEFRORT LA 144
Hama and Address of Reclplent 2, Amount 3. Organization Making Paymani {if applicable}
Cherd Andersca
310040
2724 Metal 5t
Shreveper L& Fi10d
Mamga and Addreas of Recipleni 2, Amount 3. Organtzation Making Payment [if applicable)
Carol Hamnllfzn
£TR00
1850 MLK Orhae

Shrevepor LA F10F
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The follawing infermatsan must be provided for sach individual to wham an sxpendibure was mads for aervices pedanmed on
election day. Alsp, the information musl be' provided for each Indiidual perfemming seevicss analaction day Io whom a monetary
enpendliure was made by an organization fo which a payment wizs made by the comnittes cormpleting thie report Such an
pganization is required by ey 1o furndsh this Information (o the committee completing tis report.

Mame and Address of Recipiant 2. Amount A. Organization Making Faymant [if applicable)
Barn Atiam
47500
500 Mark Ave.
Eaopalousa 14 vO429
Naraa and Addrees of Reciplant 2. Amount 3. Organization Making Paymaent (i appllealle)
! LoREN WILLIS
| 15000
| 8307 KELLY LN
GREEMWDOD LA 71033
Nama and Addreas of Recipient 2, Amount 3. Organization Making Payment (If applicaile}
Wakiea Bruna
ETE.00
138 Ceeniml Or.
By Al ciess L& 742D
Name and Address of Reclplent Z, Amount 3. Organizzficn Making Payment {if applicable)
Erenda Brawn
Jra.on
1400 N Roogsvelt
Bogakusa A T2E
Mame and Address of Recipient 2. Amount 3. Organizatian Making Payment [if appllcabile)
PHTRICIE 5vLWAN
£15%-00
B27 MEADIDW LANE
ALEXAWORIA LA 71301
Hame and Addraza of Recipient 2. Amount 3. Orpankzaton Making Payment {if applicabla)
MONICA SPANE
§100.00
{408 MARYLAMD STREET
AUEXANDRIA LA T
Nama and Addrass of Reclplent 2. Amount 3, Organizatien Making Paymant [if applicable)
MARGARET HARRELL
£100.00
5318 BARACNE STREET
BIEXANDRIA LA 302
Name and Address of Recipient 2, Amount 3. Organization Making Peyment (if applicabla)
HYCE WILLIS
£100.00

021 HOUSTOM S3TREET

ALEXAMDEIA LA 71302
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Tha fallowing mfermaton most be provided {or each Indlvidual to whom an expenditure was mede for services parformed on
election day. Also, the Information mus be provided for each indfvidusl pefoming sanvices on elsttian day 1 whom a manetany
eupendiire wes made by en omenization 1o which a payment was mada by the commities cempleting this repart. Such an
omyEnization is racguirad by 1w i Aurndsh this Information t the committae carmplating this rapot,

Name and Address of Recipient 2, Ameunt 3. Organization Making Paymant (if appllzakla)
EBONY LAZOUR
10408
7 GABRIEL LANE
ALEXANDRIA LA 7302
Name and Address of Recipwit 2. Amount 3. Organization Making Peyment {if applicablz]
Rodney Browm Jr.
00 N Rocosvalt §75.00
Bapalousa LA 724
Name and Address of Raziplant 2. Amount 3. Organization Making Payraant {If applicabls)
Heaisha Warren
o Long Ave SR540
Bogalouna LA Fdn
Nama and Addrase of Raclplant X Amount 3. Organization Making Payment [if applicabla)
Titfeny Eamea
§75.00
B 14 Midway Ln
Brgalmsa LA FMEZ2
Mame &nd Address of Reclpiani 2, Amount 3. Organiation Making Payment (i applicahls)
Glandara Hanthome
57500
208 Mapckamn
Biogakaiesd L& TOd20
Mama and Address of Reciplent 2. Amount I. Chganlzation Making Payment (if applizable)
P
nie Lae Magea Sr400
1210 Unealn 31
Bogakues LA 70429
Name and Addrass of Recipient 2. Amount 2. Organization Making Paymant [If applicabile}
Belvin Kalth
§ro.ag
172 While WBLama
Brgelouss L4 THID
Name and Address of Reciplent 2. Amount 3. Crganizaflon Making Payment (if applicable)
Linda Hillery o
P BOOK 855 40

Bogalausa L& Td2D
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The following iMemmelicn mus be providad for sach individual ta whom an agpendliuns was made for services perfomed on
election day. Also, tha infarmatian must be provided for each Individual performing Farviess on election day to wham a monetary
axpanditura was made by an arganization to which a paymeant wag made by the carmittes completing this epor. Such an
organization i rEquired by kaw iz fumigh this Informaldon o the committee completing this repart.

Hame and Addressa of Recipient 2. Arnaunt A Organizatlon Maklng Payment {if applicable}
Crarthy Johnscn
§TE.00
161 Faza Pexr
Bogalaiae L& TFd42B
Narhe and Addrass of Reciplant 2. Amount 1. Organization Maklng Paymant [If applicable)
Francenia Talor
2025 Riverside Dr #5008
Bopakousa LA TS
Hame and Address of Recipient 2. Amount 3. Organixation Making Payment (If applicabla)
CACnnLE Guy
ja F E7PS.00
1835 Riverside O
Bogalmsa LA TO4IS
Name and Addrass of Res|plent 2, Amount 2. Chganizatian Making Payment (if applicabie}
Cebam Hamy
§75.00
4.5 Lpuislane Ave.
Bagalousa L& FidM
Name and Address of Reciplant 2. Amount 2. Organization Making Payment {if applicabla)
Baothy Charea
EFa0d
s Eah 5L
Biegaloues LA P4z
Name and Address of Raclplent 2. Ameunt 3. Organization Making Paymaent {if applicable)
Pad Mexrig
Hrh.00
1181 Sullhvan
Brogialoasa LA hd2a
MNama and Address of Rectilent 2. Amount i. Organlzation Making Paymant (f 2pplicable)
Roes Smith
7500
SO0 Fleaeicd
Bogakuesa LA T
Nama and Address of Reclplant 2. Amount 3. Organization Making Paymant {if applicabla)
JOCELYN JACOE
$250.00

427 BEMNETT STREET
ALEXGMDRIA LA 71307
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The follewing infarmetian must be provided for sach mdiddual to wham an expanditurs wag mads for aarvicas parformed on
elechion day. Alsa, the Information must ba provided for each individual performing serviges on atactlon day to whom a monatary
expandliure was made by on organtzation o which a paymet was made by e comimites completing this repor. Such an
omganization 15 required by law fo lamish this Infematin to the cormmites completing this mport.

Name and Addrazs of Racipint Z. Amount 3. Organlzzation Making Payment (if applicable)
CHRISTIME JACKSON
331 JULIET STREET 0
ALEXANDRIA LA Fianz

Mamea ang Address of Recipiant 2. Amount 1. Drganization Making Payment (i applicable)
GANDI YLVAN
627 MEADDW LANE it
ALEWNAMDAL, La 713

Mzme arnd Address of Reciplent I, Amount 3. Organization Making Payment (If applicable)
BOMMIE ALLAM
5§12 ANERBEND OR A
ALEXANDRIA LA 71302

Mama and Address of Racipient 2. Amount 3. Organization Making Payment {If applizable)
BEATRICE WAMELNT
74 B WILLCMW SLEH RD $100.00
ALEXANDRIA LA 713

Mame and Addrexs of Reciplant 2. Amount 3. Organlzation Making Payment (il applicable)
Patrick Harria
5544 il Crest R
Snreveport A TN

MName and Addrass of Reciplant 2, Amount 4. Organizetion Making Payment (if applicabie)
Thamasa Waary
32450 Tom ¥oodard A S
Bagalouda La 70428

Nama and Address of Recipiant 2. Amounit 3. Organization Making Payment {if applicabla)
JANET DUOM o
P. O, BOX 1204 R0
&l EXANGRIA LA 71300

Name and Addraee of Raciplent 2. Amouni 3, Organization Making Payment (If applicable
PATRICIA ANDERSON

515000

101 BROOKBRIAR DR
SHREVEPORE LA THE
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The follawing irdomrallon must e provided Rt each ndldaal b whom an expandibure was weads Tor sarvices parfermad on
elaction day, Aleo, the ifpimatisn tust be provided for each individual perfotming 2anices on slectian day Lo wham & monetary
axpatditune was made by an orgrnization b which & payment was made by tha commitlze completing this eparl. Such an
organizetion is requirad by [aw to furnish this imformeton o tha committes completng this report.

ALEXANORIA LA T30

Hame and Address of Rec|plant 2, Amount 3. Organization Making Paymant (I applicakblz)
Bobby Bradiey
1269 Bt [N, Fl
Bossizr Glly LA 7412
Hama and Address of Reclplant 2 Amount 3. Organization Making Paymant (f applicable}
Donothy Lynth
§150.00
235 E. Stane Ryve. #3
Ehrevapart s M
Meme and Addross of Racipient 2 Amount 3. Organization Making Payment (if applicable)
LATANYA MITGHELL
$150.00
2829 HOYTE DR
EHREVEFORT La T8
Name and Address of Reclplant 2. Amount 3. Organization Making Payment (i apidlcahle)
ERANCES DEE HARDY
5100.00
544 OLD BOYGE RO
BOYCE L4 71409
Marme and Addrazs of Recipient 2. Amount 3. Organ/zation Making Payment (i applicakl)
KRTSTAL TILMDN 2
SE14 LASALLE DR it
ALEXANDRIS La  T1a0d
Name and Addrass of Resiplent 2 Amount 3. Organizativn Making Payment {if applicahlay
CARLA BOELING
&1041.000
2300 LALIREL STREET
ALEXANDRIA L& 71304
Mama and Address of Reclplent 2. Amount a, Organization Making Payment (if applicable)
CHRISTY HOLMES:
$100.00
| 245 MARY LANE
ALEXAMDRIA LA 7130
Mama ang Address of Raclplent 2, Amount 3. Drganization Making Payment {if applicatle]
LADGNMA JEFFERSUN
623 DOUCLAS A

Puge 3t of 78




Tha foltevdng Information must be provided for esch individual 1o whom an sxpandilure wae meds for serdces perfommed an
elecdlon day, Alsa, the information must e provided for each indnadual parfotming senvices on election day to whom a monetan
axpanditurs was made by an organization ta which & payment was made by the commitisa comspheting this repert, Such an
organizatian i@ ragquirsd by law to fumish this nfermation to tha ctinmittes completing tale report

Mame and Addrass of Reclpiant 2, Amount %, Organization Making Paymaent (i appllcable)
CLAYTOM WALKER .
27041 THIRD STREET L
ALEXAMORIA LA 1302
Hame and Addresa of Raclplant 2. Amount 3. Organlzation Making Paymant {If applicabla}
LEDN VENSON son.n
218 MARY LANE gl
ALEXAMDRLA L& 7130
Name and Address of Roclplant 2. Amount 2. Orgamization Making Fayment (if appllzabls)
BERTHA TOLBERT
510080
246 MARY LANE
AMEXAMDRIA L& 71304
Name and Addrese of Reciplant 2. Amount 3. Organixation Making Payment {if applicabilea)
L3 C5heoilar
$75.00
1210 Uneoln 51
Bogalowsa LA TOMZE
Nama and Address of Raclplant 2. Amount 3, Organtzation Making Paymani {if applicable)
GLEMOA FITZPATRIGK
£100.00
137 FONFIRE
ALEYAHORIA L Ti342Z
Mame and Addrasa of Recipient 2. Amount 3. Orgenizaticn Making Payment {if applicabls)
LIMDA, PARBOTT o
8412 EAVID DR e
SHREVEFORT LA 71108
Name and Address of Recipbent 2. Amaunt 3. Organfzation Making Paymant {If applicalsle)
KENNETH WILLLAMS
§75.00
1536 Anna Sireat
BHREYEPGORT L& 7i101
Hame and Address of Racipleni 2, Amount 3. Organlzatlon Making Payment (If applicable)
Lemue Hedlganeny
$75.00
1631 Azales Ot

Eogelousa LA TO42R
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The followlig Infemmation must be provided For gach Individy
alectlon day. Alse, the Infarmation must be provided for each
axpendlure weas mady by an arganizedian 1o which a paymen

g to whom =n expanditune was macls for services pariokmad on
individual parfanming ssrides on election day lo whom & moenelary
t was mads by the committee complating fhie report. Such an

argenzatien is required by law to furnish this irfarrsatlon to the commites complating this repert.

Bagelousa. Lo TD42D

Nama and Address of Recipignt 2, Ampunt 3. Organizatlon Making Paymaent {f applicable}
Marsha BAdges -
1113 Dk St I
Bogakausa La  7razg
Mama and Address of Reclplnt 2. &mount 4, Crganizetion Making Paymant (if applicahle)
Luia Mee Cook
1818 Dan 3 e
Bonakess LA Ti2E
Hame and Address of Raclplant Z, Amopunt 3. Organization Making Payment (if applicable)
Fredibs Williarms
$78.00
1845 Lagley
Bogakilga Le T4
Mama and Address of Reclplant 2 Amount | 3. Organlzation Making Payment (B applicable)
Janis Pelera
1834 Leslay 5t 57300
Bogalousa Lk T422
Kame and Address of Reclplent 2. Amount 3. Organ/zation Making Paymant (if pppllcablae)
Kryalla Holmes
1600 Wordbine Sia 0k
Begalousa LA TO429
Mama and Addrazs of Reciplant 2. Amount 3. Orpanization Making Payment [if applicabla)
Jammetia Temphe
$75.04
21358 Hawy 21M Bpt, 1
Ragalousa La  FOWEE
Name and Addrese of Reclplent 2. Amount 3. Organkzation Making Payment {if apilleable)
rashiga Tamgle
57500
B0 Bascom
Begalousa LA THazB
Name and Addrass of Reciplant 2. Ameount 3. Organlzatian Making Payment [If applicable)
Dawight Temgla
1615 Lavioy 57508
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The follpwing infarmation must be providad for each Indlvidwal 16 whorm aa sxpenditure was made for Gervicas parfuomed on
ebaclion day. Also, 14 Infarmation must be providsd far each Indhdual parieming sernvices an alzatian day b whom a monstary
axgrenditure was made by an oganization to which @ payment wes mada by the committes completing thia repart. Such an
arpanization is required By I2w i furnish this infomaation 0 the commites complating thia réporl.

Nama and Address of Reciplont 2. Amount 3. Organlzatlon Making Payment (il applicable)
Winrée Willlams
1848 Laslay 7500
Beogalousa LA To42e
Hame and Address of Recipient Z. Amount 3. Organtzation Making Paymant {if appliceble)
Tonyah kaffarson
13t7 Maw Oleans Cr $75.00
Bogalousa LA 70420
Narme and Addrazs of Raciplent 2, Amaunt 3. Organizatian Making Fayment (i applicablay
by Lues
133 Carttal Cr. e
Bagalousa L& Tid29
Kame and Addrass of Recigiert 2, Amourit 3. Qrpanization Making Fayment {if applicable)
KATHY TAYLOR
510000
ap11 ELLIE
ALEXANDRIA L& 713
Mama and Address of Reclplani 2. Amount 3. Organization Waking Payment {if applicable)
‘ramannida Miling
$100.00
3016 B Hity L,
Shrevspor e T1I07
Mama and Address of Reaciplant 2, Amount 3. Organlzation Making Paymant {if applicable]
Carl .Johnsar
57500
4154 Clovar
Shiewepert LA 71O
Nama ano Addrmess of Reclpient 2. Amount 4. Organizatlon Making Payment (if applizable)
BEllly hoore "
1501 Centenary, N-118 fin
Shpewapart o T
Nama and Addrass of Recipiant 2 Amaunt 5. Organizetion Making Paymant {if applicabla)
Christin Warren
E75.00

2513 Lakecraet
Shmeapart Ls v
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The following imMfermetion must be privided fw aach Indlvidual b whom an expanditure wes mades fr serviess performad on
election day. Aea, tha informatlon must be provided for each Individual parformityg sardcas on election day to whom 8 monetarny
expendlture was made by an prpanizaton 1o which a payment was nrade by the committes completing this raport. Swch an
organization 12 required by law to furnizh this information 10 the committes complsting this repot.

Name and Addrass of Reciplent 2. Amount 3. Organization Making Payment [if applizable)
San Juan Foweall
57500
1828 Grova
Shreveport LA 7o
Mzme and Address of Raclplent . Amount 2. Organization Making Paymani (F applicable)
Jannifar Williams
i)
40T 5 Perwed Stiast
Shreviepct Lo T
Neme and Address of Raclplent 2, Amount 3. Organlzaticn Making Payment {if appllcabla}
BETTY RaWVIOSCHN
¥75.00
4117 Pl
SHREVEPORT L& 7404
Nam# and Adoress of Racipient 2 Amaunt 3. Crganization Making Payment (I applicable]}
Patrica Gennar
£75.040
5166 Roblihhpod Street
Shrewepart LA T
Nama end Address of Reciplant 2, Amount 3. Organizetion Making Payment (H applicabla}
Diorcthy Priest
S7&a0
320 Proepect
Shravepart LA 7104
Namea and Address of Reciplant 2. Amount 3, Organization Making Paymant {if applicablo)
Demetius Colling
§75.40
B3 Virginia Avanie
Gwrgvepar L& 708
Mama and Address of Reclplant 2. Amount 3. Organization Making Paymant (if applicabls)
Stava Collins, Jr.
BvS.0
2427 St Heleng Drive
Shrevegoet La T8
Mama and Adkiress of Reciplant 2. Amount a, Organlzation Making Payment {if applicable}
Louise French
§¥5.00

40354 Hallywood Avanue
Shravaport LA g

Poge 6 of 7B




The fallewing nformatian must be provided for each indhdduel b wham sn expenditurs wae mads for sendces parformesd on
eloction day. Alse, the infonmation musl be providad for sach indiidual performing services on elaction day 1 whom a monatary
expenditure was. rmade by an arganiztion to whith a payment was made by the committas completing this repart, Such an
organization is required by taw to furnlsh this Informaticn b Ihe eommitbea cormphedng this eport.

Name and Addrass of Raciplent 2. Amount A. Organization Making Fayment (i applicablo)
Debra Mordg -
£498 Oak Branch Circle ikt
Shraveport L& 7408
Name and Address of Recipient 2. Amount 3. Drganization Making Paymant {if appilcable}
arrls Smlth
B2 Barden ke
Sheewapart L& 7if148
Nams and Address of Reclplent 2. Amount 3. Orpgantizatlon Making Payment (f applicaba)
Joyea Powall
o 7500
1826 Grove Strest
Shrevaparl L& 71103
Hame and Address of Reclplani 2 Amount 3. Organization Maklng Paymant {if appllcabhe)
Pegriens Sloan
1434 Poetand A0
Shrevaport LA 71103
Name and Addrazs of Recipisnt 2_ Amaunt 3. Crganization Making Payment [if applicabile)
JERRY BOWNKIAN i
&823 Mitan G
SHREVEPORT LA Tii00
Mama and Addrazs of Rec|plont 2. Amount 5. Organization Making Paymant {if spplicaki=)
MARYIM WHITE
$100.00
H200 WILD ERIAR #5302
SHREEVEPDRT LA T1158
Mame and Address of Reclplent 2, Amount 3. Grganlzation Making Peyment {If applicable)
DOROTHY ABMAS
: $75.00
M Milken
SHREVEPORT LA 74109
Name aind Address of Racipient 2. Amount 3, Organkzation Making Payment {If applicable)
Elicia Blowar
£75.00
ER6 Darnaka Sireet

Bhraveport L% 7108
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ma follgwing information must be providad for each individual tn whom an espenditura was inade for serdoas peerfia med an
glacton day. Algg, the information must be provided for each individual parforming aenices on election day o whom a manstany
eypenditurs was rade by an organization t0 which a paymeant was madé by the committes completing this repart, Suchan
arganzatan s required by law to fumish Ehis infsrmation fo the comiites camplating thie rapon.

Hama and Address of Raclplant 2, Amaunt 3. Organization Making Payment {H applicable}
Ekoney Domintqua
5004 Armabroerg Crive Ll
Shrevagert LA T8
Natma and Addrass of Raclpient 2, Amount 3. Organization Making Payment (If applicable)
Miklze Weakey
1701 Dekar Drive s
Shrewaport 1A TI0F
Mame and Address of Reclpkhl 2. Amount 3. Organizallon Making Payment {if applicabls)
\alaria Fialar o
437 Kempar Siresl s
Fheewsport La TG
Meme and Addrass of Reclplent 2. Amouri 1. Organization Making Paymant [if applicabla)
i Sherry Ella
&75.00
7032 Gragory Sirect
Shmavepart LA F110g
Mama and Address of Racipiaht 2. Amount 5. Orpanization Making Paymant {If applicable]
Eutlma Johnesn
3025 Temy Sireet s
Shroveptit LA THOT
Mame and Addraza of Reciplant 2. Amouni 3. Organization Making Paymant (If appllcabls}
{ira Bolas
$75.00
3521 Fed Bud Lane
Shraweport ks 71108
Mama and Addrass of Racipient 2. Amount 3. Organization Making Paymant {if applicabls)
Charlle Patteraon 1IL
§75.00
152 Alashs Lane
Shraveporl LA TIO0F
MNama and Addrass of Reciplant 2. Amount 5. Organization Making Payment (if applicabls)
Jannnla Jafarson
{[5EQ Gracie Foad il
Balchar Le 71004
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Tha follwing information must be provlded for 2ach indavidu
election day. Alsa, the informatan musd be providad far aach
sxpandlture was tieds by 8N grganization e which & paymen

al to whom en expendlune was macds for services parformed an
indiidual perfarming services on elactisn day to whom a monetary
t was mads by the commitles completing this report, Such an

omanizatian |s required y law to fumish thie leformation to the eomemittes somplating thia cepart.

Namae and Address of Recipient 2. Amount 3. Organtzailon Making Payment {If applicable]
Cleblus Waahingkon
B4D0 Ficldwoad ot
Shreveport Ls  Fi11d
Mame and Addreas of Raclplant 2. Amount 3. Organlzation Meking Paymant (if anplicable)
Joesph Houstn
g72.00
2815 Judacn Strest
Shravaport La T8
Name and Address of Recipient 2 Amount 3. Organtzation Making Payment (If applizakylay
Pean Savannah
$75.00
1550 MLK Drive
Shrevapor L& 107
Mama and Addrass of Reclplent 2. Ampunt 3. Organization Making Payment (If applicabia})
Bert kicDonald
1BSD MK Crhie $75.00
Shrewepot LA T1IOT
Hame and Address of Racipient 2. Amount 3. Organizatlan Making Payment (if applicable)
Felna Derney
5 $7E.0D
1850 MLK Dirive
Shraveporl LA T
Hame and Ackdrass of Reclplont 2, Amount 3. Organization Making Fayment {If applicable)
Kandrick Janes
i §7E.00
1250 MLK Eriva
Sihrevepart La P07
Nama and Address of Reclplent 2. Amount 5. Organizaton Making Payment [If applicabla)
Tristlan Demety -
1850 MLK Orlve A
Shreweport LA TUI07
Nama and Addrazx of Reclplant 2 Ameount 3. Organization Making Payment (i applicabla)
Jezarey Jehinaan i "
1E50 MLK Driwe: L

Bhrgvepart A, 71107
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The Ioliowing Informeation musl ba provided for eeon individual ta who an expanditure wes made for senvices parformad an
election day, Alsg, ha triomation must be pravided ler sach Ind-dual porfarming s2rdces on alaclion day te whotn a monetary
expondlture was mrde by an organizaton ta which & peymant was marke by the committes canpletog This mpot. Such an
grganization is required by law to furnizh this (fermation to the committes completing s raport.

Namea and Address of Reciplant Z. Armount 3. Organization Maklng Paymant (if applicabla}
Erpderick. oot
1850 MLK Drhe 2
Shrewspart LA 70T

Mame and Adcrass of Raclplant 2, Amount 3. Organ/zafion Making Payment {if applicable)
Elena Demesy
150 hLY, Driva A
ihwevapard Lt TIWF

Marme antd Addrass of Recipient 2. Amount %. Organization Making Payment [if applicabla)
Wfalaria Darnesy
1850 MLK Dirive #75.00
Shrevepait LA Far

Name and Address of Reclplant 2. Amount I. Organiration Making Payment (if applicabla)
Derthy Courtney
1B5D MLIK Driva e
Shrevepart L& TMOT

Name and Addrazs of Reciplent 2. Amounit 3. Organlzatdon Meking Payment {if applicatila)
Arvesta Denwy
1850 MUK Drive AR
Sheevapor L&  TiN07

Mama and Addrass of Fecipient 2. Amount 3. Organization Making Paymani {f applicable)
Laulse Ham
1850 MLK. Drive L
Shreweport LA TVIOF

Nams and Address of Reclphnt 2. Amount 3. Organlzatlon Making Payment {if applicabla)
Uzl Shegotd i
1B50 MLI, Drhve s
Shrevaport La, 7107

Name and Address of Raciplant 2. Amount 3. Organkzation Meking Payment [if appllcabla)
oty Wahar
2#10 Calharine ya

Shravopart LA TMita
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The fallgwing Information must be providad far sach Individual to whar an expenditure wes mads for sarices pesforned on
alectlon day, Algn, the information must be provided for each Indlvidual performing sarvices on alaction day o whaem 8 mohEdany
avpandturs was mada by an erganization b which a payment was mada by the committes compieting this repart. Such an
arganization s reouirad by law ta fumésh this information to the committes cormpating this report,

242 E, T2nd Strast
Shreveport L& T1IRS

Name and Acddrass of Reclpient £ Amount 3, Qrgantzatian Making Payment {If appilcable)
Angela Kalth
1850 MLK, Drive ik
Shreveport LA TiiaT

Harne and Addrezs of Recliplent 2. Amourt 5. Organization Maklng Payment {if applicable)
wiILMER HUGHES
10%¢ Hickory Strast JLEL
SHREVEFORT LA 711108

Name and Address of Raclplent 2, Amouni 3. Grganizatten Making FPaymant (If applicable)
Henry Rloe
320 W, Colleape 3t it
Shrowepart LA T

Hame and Address of Reclpiant 2. Amount 3. Organtzation Making Payment {if appllzabla)
Ivan Thirgxaon
For Tracs Trall §7a.0
Shreveport LA T1Ee

Mame 2nd Address of Reciplant 2. Amount 1. Organkzation Maklng Payment {if applicable)
Extwaud Willlems

§75.00

G2z Bt
ghrevepoet LA 7119

Wame nnd Addreazs of Reciplant 2. Amount 3. Organization Making Fayment (if applicable)
Tiammy Killinggwsarth i
&133 Iymeanton BEz:
Sheevapart LA 7123

Nama and Addraze of Reclplant 2 Amount 3. Organization Making Payment {f applicable)
Tkarwn Fobinzan
PO, Box 53 e
Bella R LA 7034

Name and Addraza of Recipiant 2. Amount | 2. Organization Making Payment (If applicable)
Demarcus Roblnacn

§75.00

Paye 65 af T8




The fallowlng irformatian wust be provided far aach Indivldual o wham an expenditurs was miada for sarvices parformed on
electon day. Abse, the: Infermstian must be provided For gach Indhédual perdorming sarvices on electian day ' whom 8 monalary
eapanditure wes made by ah organlzation 16 which 2 paymen was made by thed sommittas completing thie reporl. Such an
prganization 15 fegu lred by law to fumlsh this imformedion to the committes carmpletdng this rapord.

Name snd Addrase of Recipient 2. Amaunt 3. Organizatlon Making Payment (H appllsabla)
Uarlene Robinsmn
480 Recstromyg Roae arin
Frlarsan LA Tio22

Name and Addrass of Reciplant 2. Amount 3. Organlzatlon Making Paymant {if applicable)
Dannis Rotdnaon
242 E, 72nd Sirasd Srakl
Shrenraport Ly 71105

Mame and Addresa of Reciplont 2. Amount 5. Organization Making Payment {if applicable)
Janicm Brnam
3757 Olig Leegus a0
Sheevaport L&  ¥10B

MNamz and Addreas of Reclpient 2. Amaouaiit 3, Organizatian Making Payment {If applicatla)
ETEWART JONES
31 Poursty $75.00
Shwevepont Le  T1I0E

Name ankd Address of Reclplent 2. Amount 3. Drganlzatlon Making Faymant (if applicable)
JACKIE JIHNEOM
Aa08 BROWHM ST, A
DARACW L T07Es

MNamsa ar Addraza of Reclplam 2. Amount 3. Organization Making Payment (if appllcable)
BILLY GILES %
4142 Fores! Cek Orve #rad
Shravepr LA TIirm

Name and Addrass of Raciplant 2. Amount 3. Organizatlan Making Payment (if appllcable)
Henry Ad

nry ger 5?5_@&

1819 Jow Lot
Shraveport & TEIaT

Name and Addrass of Reclpiant 2. Amount 3. Organization Making Payment {if applicable)
Yarlay RDJRra
BRI Dt $75.00

Shrevapaort La 7107
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The fallowing infarmaton must be provided far each Individue! b whom an expenditura was made for sarvices pasformed cn
eletion day. Also, the informstion musl ba provided Foe gach Indbhiduel performing sardcas on skachian day to whom s monetary
a¥pendfure was mada ty an organkzation 1o whish 3 payment was mada by the comriite eomplating this repart. Such an
prganization is requled by kew to lamlsh thig information & the committes cardplating this report.

Mams and Address of Raclplant 2. Amount 3. Organlzztion Making Payment {if epplicabla)
Faan Elig
2530 Sardler Driva aEne
Shrevepoct ke FO7
MHame and Address of Reclplant 2. Amaunt 3. Orgenlzation Making Paymant {if applicable}
W lnemar Andnans
$7.00
G205 Lafeur
Bhrevepodt LA TTS
Nama &nd Address of Recipiert 2. Amount 3. Drganizatlon Making Payment {if applicable)
Roesfind G. Brmnt
7821 Hwy 71 Morth i
hreneapart L& 71107
Mame and Address of Reclplant 2 Amount 3. Organization Making Payment (Iif applicable)
Pontreas Bewnesls
; $T5.00
3542 Adrian 5L
Shrewepart LA Ti408
Mame and Address of Recipient 2. Amount 3. Ovganizatlon Making Payment (if applizable)
MCKINLEY HARRIS
$100.00
BRA0 (L0 MODRINGSFORT KD
SHREVEPORT LA 74T
Marma ard Address of Recipisnt 2. Ameunt 3. Crgarization Making Payment {f applicable)
LLALDE CAPERS
§521 BROADWAY E0.a0
SHREVEPORT LA 71108
Name and Addraee of Reciplent 2. Amaunt 3. Organization Making Fayment (f epplicable)
CARLDS KEITH :
E020 COLRWITT RO #702 TR
SHREVEFORT LA T1118
Name and Address of Recipient 2. Amaunt 5. Organizstion Making Payment (if applicebie)
COREY WODKIOARD
1069 QSAGE DR bR

SHREVEPORT LA 71107
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The faliowing Information must be provided for aach Individual to whom an expenditure Was wage for sarices performad an
abacdion day. Alag, the intonmation muat be provided for sach indlvidual parferring aervices on alaction day o whom 4 moneETy
avpanditume was meade by an grpantzation @ which a payment was rmada by the sammittes completing this report, Such an

organizetion 1 raquired by lew to furnish this infarmation

o the cammittee complating this reparl

Name and Address of Racipiant 2, Amount 3. Crganization Making Payment {If applicable]
REIGEE: BUFFIN
118 GREEMUEAT LANE Al
SHREVERORT LA 71104

Marne and Addross of Recipigtl 2. Amount 3. Organizatlon Making Paymant {if applicabls)
CHIMMIE BLAKES
3218 TANGLEWODD SapeLp
SHREVEPORT L& 717

Name and Address of Reclplent 2. Amount 3. Organization Making Payment (If applicable}
MARCLISE PERAY
400 CLUSTER DR e
SHREVEPORT L& 71108

Name antd Address of Recipient 2. Amount 3. Organization Making Paymant (if appliceble}
SHERR! LY RN HODGES
2304 CORBITT §100.09
BHREVEPORT LA 7102

Hamet and Address of Raclplent 2. Amasunt 3, Qrgenizatlen Making Payment (if applicable)
AHGELA ADHINS
a1 FOUNTAIN TERR R
SHREYEPORT LA 71104

Mama and Address of Raclplent 2. Amount 3, Organizatlon Making Payment {if appllcable)
Shirey Lasgers
2610 Medinds HAE
Shrevepot Lk 7108

Name and Addreys of Racipient 2. Amount 3. Organlzation Making Paymant {If 2pplicahle)
VIGHLE WESTWVICHRELAND
1T48 GARCLINE FASTER
SHREVEFORT LA 11108

Kame and Addraxa of Recipient 2. Amount 3. Organtzation Mzking Payment (I applicaila)
Pairck Coe
AQG Carver Eane $75.00

Shreveport La 7108
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The following infarmation must be provided far sach Individuei o whiom an expendiure was made for seavices perfonmed ot
alaction day. Alsg, the informaten must be provided for eech Indviduz| parforming servives oh election day to whim a wongbany
wxpendiiure was hade by an arganizaton whith & payment wes mada by the commities completing this rapom, Such an
organizaton I required by law b furnish thlz Information ba the committes sompleting this mpo.

120 Sursat D
Alasardic 1A T130H

Nama and Addross of Recipient 2. Amount 3. Organization Making Payment (1f applicable)
BETTY FRESLEY
134 HAMILTON A
SHREVEFDRT L& 71101
Name snd Addrass of Reclplant 2. Amount 3, Organlzation Making Payment {if appllcable)
ROSE COLEY
&810 WYNGATE G
SHREVEPORT LA T110B
Name and Addreas of Recipient 2, Ameounit 3. Organization Making Payment {If applicabloy
HOEBIE RICHARDSON
PO BN 102 LA
RODESEA LA P06
Kama and Address of Reclplant 2. Amount 3. Drganization Making Payment (i applicable}
ALFRED COLE "
425 BLVD ST $100.
SHREVEFORT L&  Ti104
Name and Address of Reciplent 2, Amount 3. Organtzetion Making Paymsnt (If applicable)
MABELLINE JACKEN
$100.00
727 REMTURES
SHREWVEPORT L& 7i1ide
Mame and Address of Recipient 2. Amount 3. Organlzation Making Fayment [if applicahle}
DOLGLAS COUTTEE
$500.00
OBOB GHASEWEAN
SHREVEPORT L& T1@
Hamo and Addrese of Reclplant 2. Arnount 1. Organlzatlon Making Paymant (if appllcable}
SHIRLEY HARRELL
: 3740
234 Sunast Crive
Alexannila L T2
Name and Addross of Reclpient 2, Amount 4. Organizaflan Mak!ng Payment (f appllcable)
SHARDNK FREEMAN
5a7.50
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The following informaton musl e provided for each Indrddual (o wham an expendiure wes mads for servlces parfornad an
glectlon day. Also, the information must be pravided for sash ladividual performing sarvicas oh elaction tay to whant a monetany
expenditura wes mada by an omantzaiion 1o which 8 paymernt was made by the commities camplating this report. Such an
grganization |s requited by law 10 furilsh Bha Information o the cormmittes commpleting this report.

7821 Hwy 71 Nerth
Ehrevepoct LA THO7

Name and Address of Recipiant 2. Amount 3. Orgenizatian Making Payrment (If applicable)
§

GEAALDETTE JOHNSON
2302 WILLOW GLEN RIVER e
ALEXANDRIA La 71302

Mama and Address of Reclplent 2 Ameunt 3. Crganizaiion Makirg Payment ( applicabls)
CHERYL MITCHELL
P, &1, BOX £058 SaT50
ALEXANDRIA LA 71307

Mame and Addross of Recigient 2. Amaunt 3, Organization Making Paymeni {if applicalile)
LARRT TROWEL
3544 TULANE AVE. $7.50
ALEXANDRIA LA T13H

Mame and Address of Reciplant 2. Amount 3. Organization Making Faymant {if applicabla)

i JOYCE COLEMAN

3538 NORTH STREET Al
ALEMAMDRIA LA 71302

Nama and Address of Reclplant 2. Amount 3. Organization Making Payment (f applicalble)
TROY BROWHN
7548 Line Avane s
SHREVEPORT LA Ti106

Mame and Addrese of Recipient 2. amount 3. Crganlzation Making Paymant (if appllcatle)
Chrle Shivers
124 Biwdl, L. Lo
Shrevegort LA 7104

Wame and Adriresz of Ragipant 2. Amount 3. Drganization Making Payment {if applicahla)
TAMEKA BLIRKS

575.00

151 Alaska Lare
Shrevepark LA 71108

Mama and Address of Recipiant 2. Amount 3. Organtzation Making Paymant {If applicable)
Angal Bryant

§TAOD
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Tha feliowing Information must ba provided for aash indlvidual to whom an expenditucs wee meade Ior sendices perdfarmed on
elecilcn dey. Also, the Information must ba peovded for gach indhidual performing 4arvicas on alaction dey o whom 2 ranstary
expanditura was made by an crganization o which a payment was made by the committss completing this repgrt. Such an
argantzation is requlrad By law to fumish this Informatien to the eommitee complating this report.

Name and Address of Recipient 2. Amourit 3. Organizatlan Making Paymant {If appllcabla)
Stwmargn laalmy
57500
SE4 Wicar Garden Or., #31
! Shrevepot LA TEIOT
Name snd Address of Recipient 2. Amourd 3. Organization Making Paymant (if applicabla}
Johnny Sesan
$75.00
4Z173 Rocser T.
Shraweart LA Fi0g
Hama &nd Addrass of Reciplent 2, Amount 3. Organteation Making Payment (if applicable)
Jay Tient
6934 Fraker Cicle yrsan
Sheavepor LA ™02
Name and Address of Recipient 2. Apvanipik 3. Organizatlon Making Payment (if applicable)
Jay Dent, dr. 26,00
4094 Feaizer Circle §
Shrewsport LA 71400
Wame and Addrass of Reclplent 2. Amount 3. Organizatan Making Payment {if applicabla)
CRED FRINGLE g
.ao
1 306G HUSTOM T i
SHREWEPORT LA T1106
Mama and Agddraas of Reciplant 2, Amount 3. Organlzation Making Payment {if applicable}
Latal Kn
i 375,00
A0 Bordeswsx Road
Ehravaport L& TI10B
WName and Addross of Recipiant 2, Amount 1. Organization Making Payment (if appliczble)
Eifa3 Lara
g7EA0
2T Crastylew
Shrevapan Lt F11e
Mamg ant Addraek of Recipiant 2. Amaount 3. Organlzation Making Peyment {If applicable)
Futh Wil ekd
575.60
1713 Jae Louls Blus.
Shreveport LA T8
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The [nllowdng Imformation must be provided far each indiidual to whom an expencitcts was made for services perfarmed an
election day, Also, the informalion must be provided far aach individual performing services an slecton day 16 whorn a monetary
expandltura was made by an orgenization to which @ payment wag mads by tha comrmites comphating Ihig reparl. Such an
organization is saquliad by law to furnish thiz information & Ihe commitea compleding hig raport.

Hzme and Address of Reciplent 2. Amount 3. Orgenizatien Making Payment {if appilcable]
Jacoualive Turnes
1710 Joa Louis Bled, ke
Shrsvepet Lo A0
Name and Addrese of Roclplent 2. Ameunt 3. Drganization Making Paymant {if 2applicaklez)
Eerbara Lynch
70 Joe Lot Blwd. $15.00
Shrayepat LA micé
Wame snd Address of Reclplant 2. Amount 2. Organization Making Payment {If applicabls)
Anthony Bradfiad
§75.00
4374 Mansfisld Rd., #145
Shrevapor! LA 0
Mama and Addraxs of Reclplant 2, Amount 1. Organization Making Payment (if applicabla)
Gloris Lee
57500
B71¥ Mannady Birive
Shrevagxrd LA THOS
Mama and Address of Rec|plant 2. Amount 3. Organization Making Payment {if applicabls}
Jasguline Jarmisan
$75.00
e Tery Streat
Shreveport LA 71OV
Mame and Addross of Recipient 2 Amount 5. Organizatian Making Payment (i applicable)
Bhehick Edwards
TR0
2Tdg Kelaay
shraveport L& TiT
Name and Addrass of Reciplani 2. Amount 3. Organkzation Making Paymant (if applicable)
wille Walkee
§75.00
81D Mavaho Trall
Shrewmpar L& 71107
Mame and Addrags af Reclplent 2. Amount 4. Organlzatien Making Payment (if appllcaiila)
Glan Tumet, ¥, ot
240 Navahe Trall e

Shreveport LA THaT
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The fallewing lafarrmation must be prevlded fod each indhddu
plection day. Als, the informaaton must be provided for esch
expensditure waz made by an grgantzaton o which 8 paymen
organizalon |5 required by law 1o fumisb this infarmation to s committee completing this repo.

] to whom an ecpandimre wan mada for serdges parfommed o0
individual perfarming seevicas on election day 1o ot 2 manatary
t was macds by the commites compdating this repen. Such an

Shrenmegart L My

Mama and Addrass of Radipient 2. Ampunt 4. Organization Making Payment (if appilcable)
Wary MIFs
4030 Carver Lana §7ach
Shrewveport s Tii08

Mame and Address of Reclplent 2. Amount 3. Organzation Making Paymeant (if applicabla)
Era Lars
2045 Youras Dive L
Ehrevaport Ea 7103

Mame and Address af Reclgiant 2 Amount 3. Organization Making Payment (H appliceble)
Latoya Knlk
2915 Youres Crive $75.00
Shrmvepot La 71108

Wame end Addrazs of Retiplent 2 Amoutt 3. Organlzatian Making Payment {f applicatle)
Qletha Deda
AT Westuood Ph. $ran
Shrevepont L& 7109

Mama and Address of Reciplent 2, Amaunt 3. Organization Making Payment {if applicarle)
Lalkardrial Sampball
2792 Kalaay BTE.O0
Fhrennagror LA TN

Name and Address of Reciplant 2. Amount 3. Organization Making Payment (if applicabla)
Toamesha Kilingsworth

§75.00

B33 ¥ yncsaroe
Shrenwaport LA 1122

Nama and Addraes of Reciplant 2. Amaunt 3. Organization Making Paymant {if applicable)
Atihur Stenaon

$TE.0O

1047 Dennls Sresd
Bogaler LA T2

Mama and Address of Recinlent 2. Amount 3. Organization Making Payment (If appliceble)
Jarrsaal Smith
7552 Calquiti R T
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The following infarmetion must be prowided for each indlvidual to whom an expenditore was made for aerviced parformed an
electipn day. Alsa, tha Informatlon must bis provided for each individusal perfurming services on alactlon day to whom a monetary
expendltura was made by an organization to which & peymant was made by tha commites completing this resper. Such an
organizatlon |5 required by lewr ta furnish this Information to the eemimittes compleding this repart.

MName and Address of Reclplent 3. Amount 3. Drganization Making Payment (if applicakila)
Aenng Bowa
1197 Cepllanc Drve siang
Shravepart s 71imd

Hame and Address of Raclplent Z. Amount 3. Organlzatien Making Payment {if applicabls)
Rigay 8 Cwesn
1785 Laursl Streel +73.00
Shrevepart LA 71103

Mame and Addracs of Reclpiant 2. Ampant 2. Organlration Making Paymant {if epplicabile)
Tabithy Rutka
1731 Murmay Lana AT
Shraveport LA Tliga

Name and Addresz of Racipient 2. Amount 3. Orpenization Making Payment (i applicable)
Llsa Tomki=a
4512 Ao B3
Shravegot LA T1I04

Name and Addraze of Racipient 2. Amount 3. Organizatlon Making Payment (i applizable]
Thrifly ar Rantal
741 M. Profassienal Pr. FAER
Shrevmpori L& 71105

Mama and Address of Reclplant 2, Amgunt 3. Organizatlen Making Paymert (I appllcable)
HELEM HORTOHM
3434 Judsan ¥
SHREVEFQRT LA T1igg

Hama and Address of Baciplent 2, Amount 3. Orgenizatlan Making Payment {if spplicabls)
Bobble Yoty p—_—"
55T Hednes Bika s
Bravaport s T

Mama and Address of Recipiant 2. Amount 3. Organization Making Paymant {if epplicalle)
Jimmy Lynch
A8 Mo 51, Br5.00

Bhrevepar LA 1108
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The following Infermation must be provided far esch individual ta whorm an expendtiure was madea for services peromed on

| edegtion day. Alsa, tha Infommation must be provided for sack individual parforming services on eledion day te whom a menatany
expesyllture was made by an arganizaton b which a paymeant was mads by the commitise complating hie report, Such an
omanization 15 required by law bo furnishy s information to the committes completing Lhis report.

SHREVEPOHT LA T1103

MNams end Address of Redplant 2. Amsunt 3. Qrganlzation Making Payrent (If applicable)
Jeckle Dezlar
3224 CoHormoad a125.40
Bomalar Gl Le 71
] Name and Addre== of Roclplent 2, Amount %. Organization Making Payment (if applizablay
Earapl De\vérs
$152.00
B205 Modbouway
Shravepart LA 448
Mame and Address of Racipient 2. Amaunt 3. Organizatian Making Payment {if applicable)
Taalva Warren
2510 Lakecrast Or. &75.00
Shrenapar L& T1IA
Mame and Address of Reciplent 2 Amount 3. Organization Making Payment {if applicable}
Gracle Ball
§75.00
2251 Hardy Straet
Bhreveport LA T1M08
Mame and Asgddrasx of Recipient Z. Ampunt 3, Organization Waking Faymaent (i applicabl)
Crerrick Hordersan
: §75.00
421 North Sibley
Baribi Lt TIHE
Name and Addross of Recipient 2. Amount 3, Orpanization Making Payment {if applicabla)
CATHERIME. GRLINS )
7500
3425 Bt Helens Orive
BHREVEPORT LA 71109
Mama and Address af Reclplant Z, Amount 3. Organlzation Making Payment {if applicabla}
Fakioa Brown
$75.00
1550 MK Driva
1 Sheewvaporl LA TIT
Mame and Address of Reciplent 2. Amount 3. Organization Making Peyment [|f applicabls}
ZAZELL OLIDLEY
$7E.00
ZEER Lok
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The following irfarmation must ba providad for each individual to whom an sepanalture was made for services padonmsd a0
election day. Also, the information must ba provldad for each ndividual pedfonming services on aleclion dey 1o whom 2 monetary
aypenditura was mado by an omganizaton towhich a payment was made by the coimmiities complating this report, Such an
omgenizalion |5 requirad by law to fummlah this informatian to the comaittes completing his mport

. Shrevapart LA Tiar

Name and Address of Recipiant 2, Amount 3. Grganlzation Meking Payment (if applizable}
LEMORA JACKS
653 Elon Siresl ot
SHREVEPORT L& 7119

Mame and Address of Recimient 2. Amuunt 3. Organization Making Paymant {if applicabie)
Theartls Meal
2100 Falmald Ave. #14C Ly
Shreveport LA Fi06

Marma and Address of Reclplant 2. Amount 3. Organization Making Payment (f applicable)
Fala Antiergon A
46550 Lekeahara £ e .
Shrgwapart L& THOB

Mama and Address of Recipient 2. Amaunt 3. Oryanization Making Payment (if applicabla)
Sus Browsders n
1445 Anxdrey Lame 5750
Shreveport LA 0T

Name and Address of Reclplant 2. Amount 1. Organlzatlon Making Payment (if applicable)
Marien Harrls
8245 Boulh Wilernaea s
Ghrewepot LA 71178

Name and Addrezs of Reclplant 2. Amaunt 3. Organlzation Making Paymaent {If applicable)
Fioale W hitaket i
728 Remard ST
Shieyepnn La  TI0E

Hame and Acdrass of Reciplent 2. Amaunt 3. Organlzation Making Payment (i applicable)
Crattla -Ja Ball

§150.00

THA1 Jeftewacn Palge Rd.
Shraveport L& T8

Kame and Address of Reclpkent 2, Amount 2. Organlzation Making Payment {If applicable)
James Areleraon
e £100.00
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Tha fallowing irfatrmation must be previded for éach Indhidusl 1o wham an axpenditura was made for sacvices parformed on

election day. Also, the information must be peovided for each individu
eapandiure wes mads by an organization owhich & payman wag msa

al performitg Services on alsttian day o whom 2 monetary
e by e commitae completing thls repart. Such an

organization is required by lew o famish this imfarmatkin to the gommites complating this repart,

Marmea and Address. of Rec plani Z. Amount 3, Organlzation Making Paymant {If appllcable)
Lalrinz Waghingion
4030 Carver Lane I
Sreaveport [ A ]

Name and Address of Recipient 2. Amount 3 Organlzetlon Making Paymant (f applicable)
wylirna T. WARams
4218 Honeysuckle b
Shreveport La 7118

Mama and Address of Reciplant 2. Amount 3. Organlzation Making Payment (F applicatle}
Linga 2. Thomas
563 G, Lakeshore 37500
Ehrenmagicat LA TiHiB

Name and Address of Reclpient 2. Ampunt 5. Organization Meking Payment (if applicakiz)
Reller R. Jomt
2821 Pinas Roaml $75.00
Shroveporl LA T8

Mame and Addrass of Reciplent 2. Amounil 4. Organization Making Paymant [if appllcable)
Chelsta Plama
7844 Woddiiewd Cr Had
Bhrevepot LA 711D

Name and Addrass of Recipiant 2 Amount | 3. Organization Making Payment (if applicable}
S §75.00
4953 MeLranlal :
Ehwaweport LA Ti109

Nata and Addrmss of Rec|plant Z. Amount 3. Organkzation Making Payment (if eppllcabla)
Lois Blackehira

$H5.00

B116 Dancastar
Shrensepsi L& T112%

Nama and Address of Reciplent 2. Amount 3, Organization Making Paymant (If applicable}
Bk Washingtan
400 Fiaklwod R il

Shrewegort LA TH1E
5
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The follwirg imcrmatien mst he previdad for aach individual towhom an expendliure was mads for services performad an
Electian day, Als, the information must be provided for sach [ndivldual parforming sarices on election day b whom a menatacy
expenditura was made by an groanizetion ta which a payment was made by the: commitiaa compieling this report, Such an
crganization 15 requirad by law ko fumish this Infermation to the commitiee complsting this rapart.

Nama and Address of Raciplant Z. Amaount 3. Organizatlon Making Paymant [If applicable)

Linde Rastemy Smith
5125.00

6517 Brogdway
Sheweport LA 71118

Name and Address of Reciplant 2, Amount 4 Owganlzation Making Payment {if applicable)
Hharon Jores
1443 Shais BL =
Shresraporn LAk T3
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